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X  his  is  my  last  issue  as  die  editor 
of  BMC.  For  details  on  the  events  of 
the  last  four  issues  please  see  the 
BMC  Editor's  Report. 

The  past  year  has  been  full  of  change 
and  I  am  pleased  with  the  results. 


Thanks  to  everyone  who  con- 
tributed and  whose  cooperative 
spirit  made  editorship  such  a  posi- 
tive experience. 

Sandra  Shores  takes  over  as  Editor 
with  Volume  15  Number  2. 

David  Colbome  is  our  new  Assistant 
Editor.  ■ 


Editor's 
Message 


Leadership  role  for  medical  school  librarians 
GHeaton 


Reference  7  should  read: 


Fowler,  op.  ciL  p.  83 
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In  Memorium 


J.  he  health  library  community  lost 
a  valued  and  respected  member  with 
the  death  of  Kathy  Eagleton  on 
March  30,  1993,  following  a 
lengthy  illness. 

Kathy  was  a  charter  member  of  the 
Manitoba  Health  Libraries  Associa- 
tion, as  well  as  a  long-time  member 
of  CHLA/ABSC.  She  served  as 
President  of  MHLA  for  two  terms, 
was  instrumental  in  the  develop- 
ment of  the  Association's  constitu- 
tion and  continued  to  serve  as  the 
MHLA's  ad-hoc  parliamentarian. 
Kathy  was  a  strong  and  effective 
voice  for  the  concerns  of  rural  hospi- 
tal libraries,  both  provincially  and 
nationally,  through  her  involvement 
in  CHLA/ABSC's  committee  on 
Hospital  Library  Standards,  and  her 
membership  on  the  HSRC  advisory 
board.  Most  recently  Kathy  was 
responsible  for  chairing  the  highly 
successful  Exhibits  and  Sponsors 
committee  of  the  1992  CHLA/ 
ABSC  Conference  in  \\^nnipeg. 


Kathy  was  the  Director  of  Library 
Services  at  the  Brandon  General 
Hospital  for  20  years  and  during  this 
time  she  worked  tirelessly  to  ensure 
that  hospital  staff  had  access  to  high 
quality  information  resources. 
Kathy  was  the  driving  force  behind 
the  development  of  a  number  of  in- 
novative programs  including  the 
Westman  Regional  Library  Service 
and  a  joint  hospital  university 
library  service  to  nursing  students. 
She  worked  actively  with  librarians 
in  the  Brandon  area  to  promote  ef- 
fective networking,  and  with  her 
colleagues  in  the  city  of  Winnipeg  to 
ensure  that  the  issues  and  concerns 
of  the  many  small  health  libraries 
outside  the  perimeter  were  carefully 
considered  and  addressed.  Kathy 
maintained  her  membership  in  the 
Library  Association  (U.K.)  and  was 
the  recipient  of  a  WHO  Fellowship 
in  1982.  She  shared  with  us  a 
perspective  that  was  both  unique 
and  extremely  useful,  gained  work- 
ing in  a  relatively  isolated  setting, 
but  with  a  decidedly  global  view. 
Her  voice  will  be  sadly  missed.    ■ 
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t  must  have  been  the  fresh  moun- 
tain air,  or  the  panoramic  views,  or 
perhaps  the  expert  talents  of  the 
Planning  Committee  that  gave  the 
Banff  Conference  a  certain  sense  of 
restfulness.  A  welcomed  respite,  in 
keynote  speaker  Alan  McDonald 
words,  from  the  whirlwind  of 
economic,  administrative  and  tech- 
nological change  that  blows  all 
around  us. 

Change  is  demanded  of  us  as  health 
professionals  and  collectively  as  an 
association.  In  trying  to  position 
CHLA/ABSC  to  better  meet  the 
challenges  ahead,  the  Board  has 
drawn  up  a  new  strategic  plan,  based 
solidly  on  input  from  all  the  chap- 
ters. We  have  called  it  Re-commit- 
ment to  Change,  since  it  builds  on 
the  tenets  and  achievements  of  our 
earlier  plan  Commitment  to 
Change.  The  revised  strategic  plan, 
which  will  be  published  in  the  next 
issue  of  BMC,  will  guide  decision- 
making for  the  next  three  to  five 
years. 

Three  strategic  initiatives  have  al- 
ready taken  shape.  A  Hospital 
Librarian  of  the  Year  Award  has 
been  introduced  to  recognize  sig- 
nificant achievement  in  hospital 
librarianship.  The  CHLA/ABSC 
Task  Force  on  Health  Facilities 


Library  Standards  has  been  created 
to  revise  our  1989  hospital  library 
standards  and  to  support  the  work  of 
standards  development  The  Board 
has  also  approved  the  allocation  of 
a  minimum  sum  each  year  for  the 
funding  of  projects  to  chapters  or 
individuals.  Research,  resource- 
sharing  and  continuing  education 
projects  are  eligible  for  funding 
under  the  terms  of  the  Development 
Fund.  Chapters  will  soon  be  receiv- 
ing further  information  and  applica- 
tion fomos. 

As  many  of  us  are  challenged  by 
reductions  in  local  resources  and  in- 
creases in  workload,  we  may  feel  the 
pressure  to  reduce  our  participation 
in  associations  such  as  CHLA/ 
ABSC.  But  I  would  echo  Peter 
Schoenberg's  sentiments  in  the  last 
issue  of  BMC,  that  ours  is  an  as- 
sociation that  makes  a  difTerence. 
There  are  major  issues  that  can  only 
be  handled  at  a  national  level.  The 
recent  closure  of  the  Health  Scien- 
ces Resource  Centre  and  the 
revision  of  library  standards  are  two 
such  issues.  And  many  of  the  solu- 
tions to  our  problems  -  from 
cooperative  collection  development 
and  resource  sharing  to  compatible 
technology  -  will  also  require  a 
single  strong  voice.  ■ 
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Mot 

de 

lo 
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Bev  Brown 

Medical  Library 

University  of  Manitoba 

Winnipeg 


JLl  se  dégageait  de  la  conférence  de 
Banff  une  certaine  sérénité  qu'on  pour- 
rait sans  doute  attribuer  à  l'air  frais  des 
montagnes,  aux  paysages  enchanteurs 
ou  peut-être  même  à  l'expertise  du  co- 
mité de  planification.  Quoi  qu'il  en  soit, 
la  conférence  nous  a  procuré  un  répit 
bien  apprécié  de  notre  milieu  de  travail, 
qui  constitue  un  véritable  «tourbillon  de 
changements  économiques,  adminis- 
tratifs et  technologiques»,  pour  repren- 
dre les  mots  du  conférencier  invité  Alan 
McDonald. 

Individuellement,  en  tant  que  profes- 
sionnels du  secteur  de  la  santé,  et  col- 
lectivement, en  tant  qu'association, 
nous  devons  nous  adapter  à  ce  «tourbil- 
lon de  changements».  Afin  de  permettre 
à  ABSC/CHLA  de  mieux  relever  les 
défis  qui  l'attendent,  le  conseil  d'admi- 
nistration a  élaboré  un  nouveau  plan 
stratégique  inspiré  en  grande  partie  des 
propositions  de  toutes  les  sections  ré- 
gionales. Nous  l'avons  appelé  «Re- 
commitment to  Change»  (Nouvelle 
orientation  sur  le  changement)  parce 
qu'il  est  fondé  sur  les  principes  et  les 
réalisations  de  notre  plan  précédent 
«Commitment  to  Change»  (Orientation 
sur  le  changement).  Le  plan  stratégique 
révisé,  qui  sera  publié  dans  le  prochain 
numéro  de  BMC,  orientera  notre  prise 
de  décisions  au  cours  des  trois  ou  cinq 
prochaines  années. 

Trois  initiatives  stratégiques  se  sont  dé- 
jà conaétisées.  D'abord,  nous  avons 
créé  le  prix  «Bibliothécaire  de  l'année 
en  milieu  hospitalieD>  en  vue  de  souli- 
gner les  réalisations  importantes  dans 
les  bibliothèques  des  hôpitaux.  Ensuite, 
nous  avons  formé  un  groupe  de  travail 


sur  les  normes  des  bibliothèques  des 
centres  de  santé  en  vue  de  réviser  nos 
normes  en  milieu  hospitalier  de  1989  et 
de  faire  avancer  les  efforts  de  normali- 
sation. Enfin,  le  conseil  d'administra- 
tion a  approuvé  la  création  du  Fonds  de 
développement  à  partir  duquel  nous  ac- 
corderons une  aide  financière  à  des  pro- 
jets menés  par  des  sections  régionales 
ou  des  particuliers,  n  peut  s'agir  par 
exemple  de  projets  de  recherche,  de 
partage  de  ressources  ou  d'éducation 
permanente.  Nous  enverrons  prochai- 
nement dans  chaque  section  des  rensei- 
gnements détaillés  à  ce  sujet  ainsi  que 
des  formulaires  de  demande. 

Bon  nombre  d'entre  nous  devons  subir 
à  la  fois  la  réduction  de  nos  ressources 
locales  et  l'augmentation  de  notre 
charge  de  travail.  Nous  pouvons  alors 
nous  sentir  contraints  de  réduire  notre 
participation  à  des  associations  telle 
ABSC/CHLA.  Toutefois,  il  ne  faut  pas 
oublier,  conmie  l'a  mentionné  Peter 
Schoenberg  dans  le  dernier  numéro  de 
BMC,  que  notre  association  joue  un  rôle 
fondamental  et  réussit  à  faire  avancer 
des  dossiers.  D'ailleurs,  de  nombreuses 
questions  qui  touchent  les  bibliothé- 
caires de  la  santé  ne  peuvent  être  abor- 
dées efficacement  qu'à  l'échelle 
nationale,  par  exemple,  la  fermeture  ré- 
cente du  Centre  bibliographique  des 
sciences  de  la  santé  et  la  révision  des 
normes  des  bibliothèques.  Enfin,  notre 
association  doit  être  en  mesure  déjouer 
avec  force  son  rôle  de  porte-parole  lors- 
qu'il s'agit  de  trouver  des  solutions  à 
nos  problèmes,  que  ce  soit  en  matière 
d'élaboration  conjointe  de  collections, 
de  partage  des  ressources  ou  de  compa- 
tibilité des  technologies.  ■ 
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'OCLINE*  is  the  automated  in- 
terlibrary  loan  (ILL)  system 
developed  by  the  US  National 
Library  of  Medicine  (NLM)  and 
maintained  via  the  network  of  US 
health  science  libraries,  the  National 
Network  of  Libraries  of  Medicine 
(NN/LM).  Western  and  northern 
Canadian  libraries  -  those  in  BC, 
Alberta,  the  Yukon,  Saskatchewan, 
the  Northwest  Territories,  and 
Manitoba  -  have  been  given  the  op- 
portunity to  use  this  system  during  a 
pilot  project  to  identify  the  implica- 
tions of  Canadian  participation.  This 
article  describes  DOCLINE  suffi- 
ciendy  to  allow  Canadian  participa- 
tion to  be  explained.  In  particular, 
the  databases  crucial  to  DOCLINE's 
operation,  SERHOLD  (serials  hold- 
ings) and  DOCUSER  (descriptions 
of  libraries  using  DOCLINE).  will 
be  covered.  Also  carefully  outlined 
is  the  often  misunderstood  link  be- 
tween DOCLINE  and  Locnsome 
Doc,  the  module  of  Grateful  Med 
which  allows  end  users  to  order  ar- 
ticles electronically  from  their 
libraries.  QuickDOC,  IBM  micro- 
computer software  for  managing  in- 
terlibrary  loans,  was  developed  to 
enhance  the  use  of  DOCLINE.  The 
potential  of  this  and  similar  pack- 
ages developed  in  Canada  is  dis- 
cussed. The  events  leading  up  to  and 
the  steps  involved  in  Canadian  par- 
ticipation in  DOCLINE  are  detailed 
and  potential  benefits  and  difficul- 
ties reviewed. 


DOCLINE:  An  Overview 

NLM  implemented  DOCLINE  in 
1 985  after  several  years  of  develop- 
ment and  trials.  It  features  automatic 
routing,  time-triggered  actions  to 
ensure  timely  delivery,  and  statisti- 
cal reports  on  lending  and  borrow- 
ing activities  of  each  participant  and 
each  region.  Since  1 99 1 ,  DOCLINE 
libraries  have  been  able  to  accept 
electronic  requests  from  their  users 
via  the  Loansome  Doc  module  of  the 
Grateful  Med  package.  For  more 
detailed  descriptions  than  that  fol- 
lowing, refer  to  the  NLM  Fact 
Sheets  on  DOCLINE,  SERHOLD, 
and  Loansome  Doc^  and  the  1989 
article  by  Gale  Dutcher^.  Note  that 
the  improvements  suggested  in  the 
Dutcher  article  have  been  imple- 
mented since  the  article  was  pub- 
Ushed.' 

The  DOCLINE  system  resides  on  its 
own  computer  at  NLM  separate 
from  the  MEDLARS  system  used  to 
produce  and  search  MEDLINE  and 
other  NLM  databases.  A  telecom- 
munications link  to  DOCLINE  is 
made  exactly  as  a  connection  to 
MEDLARS.  Once  connected  to 
NLM,  however,  a  switch  is  made  by 
entering  "DOCLDSfE"  foUowed  by 
DOCLINE  account  number  and 
password.  There  arc  links  between 
the  two  systems  -  DOCLINE  relies 
on  the  MEDLINE,  HEALTHLINE, 
CATLINE,  AVLINE,  and  SER- 
LINE  databases  to  permit  requests 
to  be  generated  using  a  minimum  of 
data,  even  only  Unique  Identifiers. 
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Jim  Henderson 

Director 

Medical  Library  Service 
College  of  Physicians 
and  Surgeons  of  B.  C. 
1383  West  8th  Avenue 
Vancouver.  B.C.,  V6H4C4 

Tel:  (604)733-6671 

Fax:  (604)  737-8582 

Envoy:  bcmis 

Internet:  Jlm@cbdn.ca 


*  The  us  National  Ubrary  of  Medicine  has  registered  as  trademarks  several  of  the  terms  used  in 
this  article  :  AVLINE,  CATUNE,  DOCLINE.  DOCUSER,  Grateful  Med.  Loansome  Doc.  MED- 
UNE,  SERHOLD,  and  SERUNE 
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Canadian  Participation  in 
DOCLINE:  a  Pilot 


(continued) 


To  participate  in  DOCLINE,  a 
library  goes  through  three  steps: 

1)  apply  to  NLM  to  be  recorded  in 
the  DOCUSER  database,  there- 
by receiving  a  LIBID  (Library 
Identifier)  and  a  SERHOLD 
code. 

2)  record  holdings  in  the  SER- 
HOLD database. 

3)  apply  for  an  ID  and  password  on 
the  DOCLINE  system. 

These  three  steps  are  now  described 
in  detail. 

DOCUSER  is  the  database  record- 
ing information  on  all  DOCLINE 
participants.  It  also  includes  all 
libraries  that  have  borrowed  from 
NLM,  so  many  Canadian  libraries 
are  included,  600  in  a  recent  count, 
although  much  of  this  data  is  old  and 
incomplete.  Each  DOCLINE 
library  is  assigned  a  unique  library 
identifier,  LIBID  for  short.  The 
Medical  Library  Service  LIBID  is 
F10058.  American  entries  are  for- 
matted differently  -  the  letter  fol- 
lows the  five  digits.  Each  library  is 
also  assigned  a  unique  SERHOLD 
code  consisting  of  two  digits  in- 
dicating one  of  the  8  regions  of  the 
NN/LM  and  a  three  letter  institu- 
tional designation.  Canada  has  been 
designated  region  20  so,  for  ex- 
ample, the  code  for  the  Medical 
Library  Service  is  20BCP. 
DOCUSER  also  records  interlibrary 
loan  policies,  including  pricing, 
lending  restrictions,  and  whether  fax 
service  is  provided.  Canadian  ap- 
phcations  for  LIBID's  and  SER- 
HOLD codes  are  being  handled 
both  via  CISTI  and  the  Pacific 
Northwest  Region  NN/LM. 

SERHOLD'*  records  holdings  for 
serial  titles  held  by  US  and,  now. 


Canadian  health  science  hbraries. 
The  Title  Control  Number  (TCN)  is 
the  unique  identifier  used  to  control 
records  in  the  SERHOLD  and  SER- 
LINE  databases:  holdings  are  only 
recorded  for  titles  with  entries  in 
SERLINE. 

Data  for  input  into  SERHOLD  is 
submitted  via  NN/LM  regional 
centres  in  a  prescribed  format^.  In 
Canada,  CISTI  has  handled  input  for 
itself  and  the  participating  univer- 
sities, while  data  for  smaller  libraries 
was  submitted  via  Nancy  Press,  the 
Resource  Sharing  Coordinator  at  the 
Pacific  Northwest  Region  NN/LM 
centre  in  Seattle.  Preparing  serials 
holdings  data  for  input  into  SER- 
HOLD can  be  done  locally  or  using 
existing  union  list  databases. 
Smaller  libraries  can  simply  key  the 
data  or  use  a  customized  version  of 
the  database  management  package, 
PCFile,  available  from  NN/LM 
regional  centres.  Larger  libraries 
with  automated  serials  systems  with 
capable  report  generation  features 
can  also  customize  their  data  for 
input  Union  list  alternatives  include 
CISTl's  Union  List  of  Scientific 
Serials  in  Canadian  Libraries 
(ULSSCL)  database  and  OCLC. 
TCNs  were  added  to  the  ULSSCL 
database  and  participating  univer- 
sities and  CISTI  had  their  data 
entered  using  tapes  generated  from 
this  enhanced  database.  This  means 
of  preparing  SERHOLD  data  is  very 
inexpensive.  The  disadvantage  is 
that,  currently,  only  those  titles  ap- 
pearing in  Canadian  locations  of 
journals  indexed  for  MEDUNE  arc 
included.  Work  is  proceeding  at 
CISTI  to  increase  the  coverage  of 
titles  published  in  Canada  for  trans- 
fer to  SERHOLD.  For  those  libraries 
with  their  holduigs  recorded  with 
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OCLC,  a  conversion  programme  is 
available  to  create  a  file  in  the  correct 
SERHOLD  format  with  TCNs  in- 
serted. Regional  and  other  union  lists 
may  also  be  used  to  create  SER- 
HOLD data.  In  Canada,  Paul  Ward 
of  Woodstock,  Ontario  produces 
union  lists  for  various  regional 
health  library  groups.  For  this 
project,  he  produced  a  programme 
which  allows  TCNs  to  be  entered 
easily  and  a  programme  allowing 
libraries  whose  holdings  are  not 
recorded  in  his  database  to  make 
entries  which  can  readily  be  trans- 
ferred to  SERHOLD. 

Input  into  the  SERHOLD  database 
has  proven  the  major  hurdle  for  the 
smaller  BC  libraries  wishing  to  par- 
ticipate in  DOCLINE.  We  decided 
to  use  the  data  already  on  file  with 
Paul  Ward  for  the  Health  Libraries 
Association  of  BC  union  list  Using 
a  union  list  has  a  distinct  advantage: 
once  the  TCN  for  a  tide  has  been 
entered  for  one  library,  all  other 
libraries  holding  that  title  need  not 
add  it  As  the  largest  of  the  BC 
libraries  using  Paul  Ward,  the  Medi- 
cal Library  Service  entered  the 
TCN's  for  its  holdings,  locating 
them  using  NLM's  List  of  serials 
indexed  for  online  users,  the 
NfN/LM  Pacific  Northwest  Region 
union  list  on  microfiche  (itself 
produced  from  SERHOLD),  and 
SERLINE.  Next,  the  BC  Cancer 
Agency,  the  BC  Ministry  of  Health, 
and  the  BC  Workers'  Compensation 
Board  entered  TCNs  for  their  titles 
not  in  the  Medical  Library  Service 
collection.  Finally,  the  holdings  of 
the  other  smaller  libraries  were 
reviewed  as  a  unit  and  TCNs  added. 
Two  problems  arose.  First,  a  larger 
number  than  expected  of  Canadian 
titles  and  titles  held  by  smaller 


libraries  were  not  in  SERLINE. 
Many  titles  were  from  the  strong 
holdings  on  disability  of  the  BC 
Kinsmen  Rehabilitation  Foundation 
Library.  Second,  the  standards  of 
entry  for  the  union  list  were  not  as 
high  as  required  for  SERLINE.  Tit- 
les appeared  under  more  than  one 
entry  and  title  changes  and  splits 
were  not  always  handled  accurately. 
Once  the  TCNs  were  added  to  die 
database,  diskettes,  which  proved  of 
high  quality,  were  (and,  for  late 
joiners,  continue  to  be)  readily 
produced  and  submitted  to  Nancy 
Press.  Other  provinces  deriving  data 
from  Paul  Ward's  database  can  ex- 
pect much  less  woric  than  BC  be- 
cause of  the  TCNs  entered  and  cor- 
rections made  by  BC. 

Riverview  Hospital  used  the  PCFile 
package  and  was  the  first  to  have 
data  ready.  Its  data  and  that  sub- 
mitted by  CISTI  via  ULSSCL  was 
loaded  into  SERHOLD  with  few 
problems. 

The  third  step  in  joining  DOCLINE 
is  to  complete  an  application  for  an 
ID  and  password,  which  includes  a 
memorandum  of  agreement  and  re- 
quires that  a  routing  table  be  filled 
out  reflecting  ILL  patterns  and 
preferences.  The  table  is  divided 
into  10  cells,  with  NLM  alone  al- 
ways occupying  cell  10,  meaning 
that  requests  come  to  NLM  only 
after  regional  resources  have  been 
checked.  Up  to  1 80  libraries  may  be 
entered,  20  in  each  of  the  fu^t9  cells. 
The  first  cells  contain  the  libraries 
most  frequently  used.  Larger, 
regional  resource  libraries  appear  in 
the  last  cells.  As  a  result  of  its  posi- 
tion in  the  last  cell,  NLM  is  now 
called  on  to  fiU  many  fewer  requests 
for  common  titles  than  before 
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DOCLINE  implementation  in 
1985.^  Borrowing  patterns  amongst 
health  science  libraries  are  much 
different  in  Canada;  CISTI  is  often 
contacted  before  regional  resources, 
so  CISTI's  position  in  routing  tables 
will,  until  regional  policies  are  in 
place  at  least,  be  in  the  first  cells  of 
most  libraries. 

There  are  seven  modules  in  the 
DOCLINE  system:  BORROW, 
RECEIPT,  LEND,  STATUS, 
CANCEL,  MESSAGE,  and  LD 
RECPT.  BORROW  allows 
specific  items  to  be  requested.  A 
request  may  be  initiated  with  no 
more  than  the  Unique  Identifier 
from  any  of  the  MEDLARS 
databases  linked  to  DOCLINE. 
Serial  requests  can  be  entered  using 
the  SERHOLD  Unique  Identifier  or 
a  title  search  in  SERLINE.  Location 
information  is  not  necessary  -  re- 
quests are  routed  according  to  the 
preferences  in  each  library's  routing 
table  stored  at  NLM  and  the  hold- 
ings data  in  SERHOLD.  It  is  pos- 
sible to  override  the  routing  and 
direct  a  request  to  one  library  alone 
using  the  ROUTING  PREFIX  field. 
A  maximum  cost  of  from  free  to 
US$8,  the  maximum  the  system  al- 
lows, can  be  specified  for  each  re- 
quest. Other  than  the  $8  limit, 
libraries  may  charge  what  they  wish. 
RECEIPT  lists  incoming  requests 
and  insures  that  they  have  been 
received  and  printed.  LEND  is  used 
to  update  the  status  of  requests  so 
that  they  may  be  automatically  for- 
warded to  the  next  potential  lender 
if  necessary.  Also,  they  may  be 
refused  if  the  maximum  cost  the 
borrowing  library  wishes  to  pay  is 
lower  than  the  lending  library's 
charges.  Borrowing  libraries  may 
check  on  the  progress  of  particular 


requests  through  the  system  using 
the  STATUS  module.  CANCEL  is 
used  to  delete  a  request,  although 
requests  in  process  at  a  lending 
library  cannot  be  cancelled.  MES- 
SAGE is  used  to  send  messages 
from  NLM  or  NN/LM  centres. 
Notification  of  requests  removed  or 
retired  from  the  system  are  sent  via 
MESSAGE.  LD  RECPT  is  the 
RECEIPT  module  for  Loansome 
Doc  requests  (see  below  for  more 
detail  on  Loansome  Doc).  Such  re- 
quests may  readily  be  tipped  over 
into  DOCLINE,  but,  until  this  step 
is  taken,  the  request  remains  simply 
a  transaction  between  the  user  and 
their  library.  The  time  limits  for 
pick-up  and  processing  are  different 
for  LD  RECPT. 

DOCLINE  does  not  automatically 
route  requests  not  in  SERHOLD. 
Since  only  serial  titles  related  to  the 
health  sciences  are  included  in  SER- 
LINE, DOCLINE  has  a  second  table 
of  four  preferred  lenders  for  each 
library  for  non-SERLINE  serials, 
monographs,  and  audiovisual 
materials.  Requests  may  also  be 
directed  to  libraries  other  than  the 
four  preferred  when  the  request  is 
made. 

Timely  delivery  of  requests  sub- 
mitted to  DOCLINE  is  encouraged 
by  a  number  of  automatically  time- 
triggered  procedures.  A  date  can  be 
specified  in  the  request  after  which 
it  is  no  longer  useful.  Requests  are 
retired  from  the  system  after  this 
date  passes.  Libraries  are  expected 
to  pick  up  requests  daily  (except 
libraries  staffed  part-time).  Re- 
quests are  forwarded  to  the  next 
potential  lender  if  not  picked  up  in 
time.  Once  a  request  has  been 
receipted,  the  lending  library  is  sent 
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a  reminder  after  three  days  if  the 
request  has  not  been  updated  using 
the  LEND  module  and  the  request 
is  forwarded  if  no  update  is  received 
after  four  days  following  receipt 


Loansome  Doc:  End 
User  Orders 

In  1986,  NLM  introduced  Grateful 
Med,  the  end  user  interface  to  MED- 
LARS and  other  NLM  systems.  In 
1991.  the  Loansome  Doc  module 
was  added  to  the  PC  version  (the 
Macintosh  version  will  have  Loan- 
some  Doc  in  1993  with  the  release 
of  the  full  programme  update)  to 
allow  end  users  to  order  the  full  text 
of  articles  cited  in  the  MEDLARS 
databases.  To  use  the  Loansome  Doc 
module,  a  Grateful  Med  user  must 
make  arrangements  with  a  library 
that  uses  DOCLINE.  Note  that 
Loansome  Doc  does  not  give  end 
users  access  to  DOCLfisfE  -  the  LD 
RECPT  module  of  DOCLINE  is 
separate  from  the  regular 
RECEIPT  module.  Requests 
received  from  users  via  Loansome 
Doc  are  best  understood  as 
electronic  replacements  of  fax, 
phone,  and  hand-written  requests. 
They  can  easily  be  transferred  into 
the  DOCLINE  system  by  the  library 
receiving  them,  but  this  transfer 
does  not  happen  automatically. 

For  libraries,  the  advantages  of 
Loansome  Doc  are  obvious.^  Cita- 
tions are  always  correct,  verified  by 
default  in  MEDLARS  databases. 
Requests  can  be  received  at  the  con- 
venience of  library  staff  and  are 
provided  on  identical  forms,  all 
bearing  legible  and  correct  user  in- 
formation. For  users,  Loansome 
Doc  enhances  the  value  of  the 


Grateful  Med  package.  They,  too, 
can  submit  requests  at  times  con- 
venient to  them.  Also,  they  can 
check  on  the  status  of  tiieir  requests 
electronically.  Note,  however,  that 
users  cannot  request  items  not  in 
MEDLARS  files. 


QuIckDOC:  An 
Interface  to  DOCLINE 

Jay  Daly,  a  librarian  at  the  Beth  Is- 
rael Hospital  in  Boston,  has 
developed  a  software  package  that 
automates  the  DOCLINE  interac- 
tion and  ILL  accounting  and  statis- 
tics, including  non-DOCLINE  re- 
quests. Offline  input  of  DOCLINE 
requests  is  supported  and  the  whole 
of  a  DOCLINE  session  may  be  un- 
attended. Incoming  ILL's  and 
reports  on  retired  loans  and  the 
status  of  outstanding  requests  are 
downloaded.  After  the  session  is 
over,  ILL  forms  can  be  printed  for 
incoming  requests.  Many  statistics 
are  tabulated  and  reports  can  be 
generated  readily  as  required.  A 
separate  billing  module  is  available. 
QuickDOC  is  reviewed  as  a  very 
powerful  tool.* 

A  number  of  Canadian  packages  are 
available  as  a  result  of  the  National 
Library's  efforts  to  encourage  stand- 
ardization of  ILL  protocols  and  sys- 
tems. Woric  is  under  way  at  NLM  to 
make  DOCLIhfE  conform  with  the 
ISO  interlibrary  loan  standard. 
When  this  work  is  complete,  all 
these  Canadian  packages  should 
work  with  EXXLINE.  There  are  in- 
dications that  some  of  the  Canadian 
packages,  such  as  AVISO,  can  al- 
ready handle  DOCLINE  requests 
with  little  or  no  modification. 
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Canadian  Participation 

Early  in  1989,  Sherrilynne  Fuller, 
then  the  new  Director  of  the  Univer- 
sity of  Washington  Health  Sciences 
Library  and  Information  Centre  and 
the  Pacific  Northwest  Regional 
Medical  Library,  came  to  Van- 
couver to  speak  to  the  Health 
Libraries  Association  of  BC.  Wish- 
ing to  establish  links  with  BC,  she 
proposed  to  UBC  that  UBC's  serial 
holdings  be  entered  into  SERHOLD 
and  UBC  become  a  DOCLINE  par- 
ticipant. Nothing  came  of  that 
proposal,  but  the  seed  had  been 
planted.  Eve-Marie  Lacroix  of  the 
NLM  Public  Services  Division,  at- 
tending the  MLA  Pacific  Northwest 
Chapter  Annual  Meeting  in  Seattie 
in  1990,  brought  up  the  possibility 
of  Canadian  participation  in 
DOCLINE.  The  enthusiastic 
response  with  which  she  was 
greeted  led  to  a  meeting,  initiated  by 
Maureen  Wong  of  CISTI,  at  the 
1991  MLA  Annual  Meeting  in  San 
Francisco.  Attending  were  repre- 
sentatives of  UBC,  University  of  Al- 
berta, University  of  Calgary,  the 
Pacific  Northwest  Region  NN/LM 
centre,  and  the  Medical  Library  Ser- 
vice together  with  Eve-Marie 
Lacroix  and  Maureen  Wong.  It  was 
agreed  that  a  pilot  would  be  under- 
taken involving  BC  and  Alberta 
libraries  and,  since  there  are  only 
two  health  libraries  in  the  Yukon  and 
the  Northwest  Territories,  they  were 
included  with  the  BC  libraries  ini- 
tially approached.  Participation  by 
libraries  in  Saskatchewan  and 
Manitoba  was  arranged  in  1993. 


NLM  has  been  spending  three 
quarters  of  a  million  dollars  each 
year  on  telecommunications  via 
packet  switching  networks  and  en- 
tirely supports  the  cost  of  operating 
DOCLINE.  Note,  however,  that 
Loansome  Doc  users  pay  for  their 
telecommunications.  There  are  sur- 
charges on  many  NLM  products  and 
services  for  foreign  users.  To  avoid 
any  charging  associated  with 
DOCLINE,  one  of  the  goals  of  the 
Canadian  pilot  project  is  to  have  as 
many  participants  as  possible  con- 
nect to  DOCLINE  via  the  Internet. 
A  cost  of  a  connection  to  the  Internet 
is  fixed  -  it  does  not  matter  how 
much  data  is  sent  nor  how  far  it 
travels.  Hence,  NLM  would  not 
incur  additional  telecommunication 
charges  for  Canadians  connecting 
via  the  Internet  In  BC,  the  situation 
looks  quite  hopeful:  BC  Systems, 
the  crown  corporation  that  provides 
computing  services  to  the  provincial 
government,  has  a  sophisticated, 
high  speed  network  reaching  into  all 
larger  and  most  smaller  com- 
munities, some  50  in  all,  and  offers 
a  toll-free  number  as  well.  Early  in 
1993,  BC  Systems  made  connec- 
tions to  the  Internet  more  readily 
available  via  their  network.  It  should 
be  possible  for  all  libraries  in  BC 
participating  in  the  pilot  to  connect 
to  NLM  via  the  Internet.  Most 
universities  and  many  community 
colleges  and  schools  are  acquiring 
Internet  connections  and  may  pro- 
vide another  avenue  for  participants 
in  the  pilot  to  use  the  Internet  to 
connect  to  NLM. 
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Potential  Benefits  and 
Difficulties 

Is  DOCLINE  the  best  alternative? 
DocuShock  was  the  title  of  a  session 
at  the  1993  MLA  Annual  Meeting. 
It  highlights  the  confusion  of  new 
possibilities  for  document  delivery 
becoming  available.  DOCLINE  still 
stands  out  It  has  been  proven  effec- 
tive and  the  number  of  participating 
libraries  and  of  requests  entered 
continue  to  grow.  The  ability  to 
automatically  choose  potential 
lenders  based  on  centrally  stored 
holdings  data  in  SERHOLD  and 
library  borrowing  preferences  in  m- 
dividual  muting  tables  is  unique. 
Further,  automatic  features,  such  as 
the  forwarding  of  requests  more 
than  once  if  necessary,  and  the 
Loamome  Doc  link  to  end  users 
make  it  a  package  that  cannot  be 
matched  by  systems  based  on  a 
single  or  a  few  document  delivery 
services.  Libraries  large  and  small 
are  included,  with  mechanisms  to 
insure  equitable  distribution  of  re- 
quests. DOCLINE  is  the  door  to  a 
large,  cooperative  network  and  a 
carefully  designed,  powerful  system 
and,  as  such,  will  remain  a  top 
choice  for  document  delivery. 

Resource  sharing  arrangements  be- 
tween Canadian  and  US  libraries 
will  be  much  easier  with 
DOCLINE.  However,  sending  in- 
teriibrary  loans  across  the  border 
may  be  a  problem.  Even  if  the  status 
of  such  loans  is  clear,  which  it  is  not, 
they  may  be  mishandled,  as  many 
libraries  can  attest  from  experiences 
with  shipments  of  other  materials 
from  the  US.'° 

Is  there  not  a  Canadian  alternative? 
Canada  has  long  recognized  the  im- 


portance  of  interlibrary   loans. 
Scripts  have  been  widely  used  on 
Envoy.  The  National  Library  of 
Canada  has  led  the  development  of 
international  standards  for  ILL 
protocols  and  maintains  a  directory 
of  libraries  and  their  ILL  policies. 
However,  even  if  all  libraries  were 
to  purchase  ILL  software  now  avail- 
able, the  lack  of  a  central  clearin- 
ghouse of  holdings  information  for 
libraries  large  and  small  means  con- 
tinued reliance  on  various  printed 
and  automated  union  lists.  Tlie  set- 
ting for  health  science  libraries  in 
Canada  differs  from  that  in  the  US 
in  many  ways.  Canada  has  no  Na- 
tional Library  of  Medicine  and,  per- 
haps more  importandy,  no  National 
Network  of  Libraries  of  Medicine. 
CISn  has  demonstrated  a  willing- 
ness to  handle  data  processing  in 
support  of  DOCLINE,  but  is  it  will- 
ing to  coordinate  development  of 
the  system?  CISTI  offers  training  to 
end  users  in  the  use  oï  Grateful  Med. 
but  does  not  engage  in  nor  fund 
outreach  activities  like  those  sup- 
ported by  NLM  and  the  regional 
NN/LM  centres.  DOCLINE  is  a  US 
system  proven  successful  only  in  the 
US.  Differences  in  health  care  sys- 
tems, government  support  of  health 
libraries,  cooperative  arrangements 
and  attitudes,  and  the  preference  for 
the  Internet  for  access  may  make 
DOCLINE  less  effective  in  Canada. 

However,  DOCLINE  is  a  multi- 
faceted  tool  and  the  potential  also 
exists,  with  creativity  and  good  will, 
to  make  DOCLINE  a  bridge  to  im- 
proved resource  sharing  that  fits  the 
Canadian  setting.  It  may  drive  the 
formation  in  Canada  of  the  more 
formal  arrangements  including 
libraries  large  and  small  needed  to 
support  a  cooperative  network  like 
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the  NN/LM.  The  geography  of 
Canada  presents  problems  for 
library  resource  sharing  not  ex- 
perienced by  most  of  the  US. 
DOCLINE  may  be  well  suited  to 
solving  these  problems:  an  experi- 
ment involving  all  types  of  libraries 
in  Nevada,  a  sparsely  populated 
state,  proved  successful^  and  a 
higher  percentage  of  libraries  in 
Alaska  participate  in  DOCLINE 
than  in  other  states. 

The  first  DOCLINE  request  from 
Canada  went  from  the  Medical 


Library  Service  to  the  University  of 
Washington  on  12  May  1993.  Some 
29  Canadian  libraries  -  CISTI,  one 
university  library  in  each  of  BC, 
Manitoba,  and  Saskatchewan  and 
two  in  Alberta,  and  23  smaller 
libraries  in  BC  -  have  agreed  to 
participate  in  the  pilot.  I  am  confi- 
dent that  Canadian  libraries  will 
enter  many  more  requests  and 
DOCLINE  win  become  as  impor- 
tant in  Canada  as  it  is  in  the  US  both 
as  a  resource  sharing  tool  and  as  a 
link  to  users.  ■ 
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Joanne  Marshall 

-  has  recently  received 
awards  from  M  LA  and  SLA 
Toronto. 

Ida  and  George  Eliot  Prize  from  the 
Medical  Library  Association. 
Awarded  to  the  published  work 
judged  most  effective  in  furthering 
medical  librarianship. 

Joanne  was  honoured  for  her  article. 
**Thc  impact  of  the  hospital  library 
on  clinical  decision-making:  the 
Rochester  study"  Bulletin  of  the 
Medical  Library  Association  1 992 
Apr.  80(2):  169-178. 


Mem  ber  of  die  Year  Award  for  1 993 
from  the  Toronto  Chapter  of  the 
Special  Libraries  Association.  The 
award  was  based  on  two  significant 
achievements:  founding  the  SLA 
Student  Group  at  the  University  of 
Toronto,  and  for  her  study  "The  im- 
pact of  the  special  library  on  cor- 
porate decision- making".  The  final 
report  has  been  published  as  a 
monograph  by  the  Special  Libraries 
Association.  1700  Eighteenth  Street 
NW,  Wash.  D.C..  20009-2508. 
($22.50  U.S.  for  SLA  members; 
$28.(X)  for  non-members). 

Congratiilations! 


People 
in  the  News 


David  Colbome 

-  new  job,  new  address. 

Since  writing  the  recent  BMC  ar- 
ticle Medline  records  and  reprint 
coUectJons  and  before  becom  ing  the 
new  assistant  editor  of  BMC,  David 
has  changed  jobs. 

David  is  now  at: 


cisn 

Biodiagnostic  Branch 
Institute  for  Biodiagnostics 
435  Eilicc  Avenue 
Winnipeg.  Manitoba 
R3B  1Y6 

Tel:  (204)  984-6027 

Fax:  (204)  984-2434 

Internet:    colbome@ibd.lan.nrc.ca 


MM  Research  Grant  Awarded 


The  libraries  at  the  six  hospitals  af- 
filiated with  the  University  of 
Toronto  -  Ml  Sinai,  St  Michael's, 
Sunnybrook,  The  Toronto  Hospital. 
Wellesley  Hospital  and  Women's 
College  Hospital  -  arc  involved  in  a 
three  year  research  project  to 
measure  the  impact  of  the  new, 
problem-based  medical  curriculum 
on  the  use  of  the  University's  af- 
filiated teaching  hospital  libraries. 
RecenUy.  this  project  was  awarded 


the  Medical  Library  Association's 
Research,  Development,  and 
Demonstration  Grant  for  1993. 
Joan  Leishman,  Executive  Direc- 
tor of  the  Health  Science  Informa- 
tion Consortium  of  Toronto  and 
Jennifer  Bayne,  Library  Director  at 
The  Toronto  Hospital,  are  directing 
the  research  and  accepted  the  Award 
at  a  luncheon  ceremony  on  May 
19th  at  the  MLA  Annual  Meeting  in 
Chicago.  ■ 
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Career 
Opportunities 


Coritos  Health 
Group 


Tri-Site  Librarian 
The  Challenge 

JVepoiting  to  the  Director  of  People  Development  &  Involvement  this 
position  is  responsible  for  the  direction  and  administration  of  the  libraries 
across  the  organization. 

Utilizing  your  team  leadership  skills,  you  will  provide  for  the  program 
planning,  development,  implementation  and  evaluation  of  library  services 
supporting  the  Caritas  Health  Group. 

Qualifications 

Master's  Degree  in  Library/Information  Science  and  several  years  of 
related  library  experience  in  a  healthcare  environment  required. 

Interested  candidates  may  forward  their  resume,  by  August  31/93,  quoting 
Competition  #M059-LR-096-01  to: 

Human  Resource  Services 

Misericordia  Hospital 

16940 -87  avenue 

Edmonton,  Alberta 

T5R4H5  ■ 


Call  for 

Papers  and 

Posters 


CHLA/ABSC 
loth  Annual 
Conference 

June  10-  15,  1994 
London,  Ontario 


Partners  in  Progress:  New  Paradigms 

Contributed  Papers: 

L  he  Planning  Committee  is  inviting  submissions  for  the  contributed 
papers  session.  Papers  may  describe  innovative  programs/practices  or  new 
research  findings.  Suggested  topics  include,  but  are  not  limited  to: 

Resource  Sharing 

The  Challenges  of  Interdisciplinary  Contacts 

Partnerships  with  Information  Consumers 

Co-operation  with  Vendors  and  Industry 

Working  with  the  Media 

Value  Added  Services 

Optimizing  of  New  and  Innovative  Technologies 

To  be  considered,  please  submit  a  short  abstract  of  250  words  or  less, 
including  primary  author's  name,  address  and  business  phone  number. 
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Poster  Sessions: 

The  committee  also  invites  proposals  for  poster  sessions  to  share  research 
and  information  in  a  less  formal  manner.  Please  submit  topic,  brief 
description  and  author's  information. 

The  deadline  for  Paper/Poster  submissions  is  November  20, 1993. 

Send  submissions  or  enquiries  to: 

Lorraine  Busby 

Conference  Co-Chair 
Allyn  &  Betty  Taylor  Library 
Natural  Sciences  Center 
University  of  Western  Ontario 
London,  Ontario,  N6A  5B7 

TW:  (519)661-2111  X.6362 

Fax:  (519)661-3880 

Envoy:  ill.sci.uwo 

Internet:  lbusby@lib.uwo.ca 


Call  for  Papers  and  Posters 

CHLA/ABSC  18th  Annual 
Conference 


(continued) 


Washinaton,  D.C.  —  May  1995 
Second  call  for  Contributed  Papers 

Papers  are  requested  under  the  overall  theme  "Health  Information  for  the 
Global  Village."  Subthemes  are: 

•  impact  of  culture,  language  and  history  on  health  information 

•  education  for  health  information  delivery 

•  measuring  the  effectiveness  of  health  information  on  patient  care 

•  role  of  government 

•  health  information  standards  in  hospitals  and  medical  schools 

•  medical  informatics 

•  telecommunications 

•  legal  and  ethical  questions 

Please  send  abstracts  by  September  1, 1993  to: 

Frances  Green 

Chair,  Subcommittee  on  Contributed  Papers 
International  Organizing  Committee 
c/o  McGill  University  Libraries 
3459  MacTavish  Street 
Montreal,  Quebec 
Canada,  H3A1Y1 


Seventh 
International 
Congress  on 
Medical 
Librarianship 
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UNYOCV3 
Conference: 
Focus  on  the 

Customer 


October  6 -9,  1993 
Toronto,  Ontario 

A  few  highlights  from  the  PRELIMINARY  PROGRAM  include: 

•  Empowering   your  library:   Running  a  customer-focused   service 
business. 

Jane  Dysart  and  Rebecca  Jones 

•  Grateful  Med  workshop. 

•  The  keynote  address  will  be  given  by: 

Richard  Schabas,  Chief  Medical  Officer  of  Health,  City  of  Toronto 

•  The  Great  Debate:  The  Intermediary  is  dead. 

•  Quality  improvement  and  accreditation:  an  American  and  a  Canadian 
viewpoint. 

Christiane  Jones,  Janet  Joyce 

•  Who  ultimately  defines  customer  service? 

•  The  Library's  contribution  to  quality:  Making  effective  library  presen- 
tations. 

Bemie  Todd  Smith  and  Helen  Ann  Brown 

•  Building  quality  through  benchmarking. 

Holly  Shipp  Buchanan  and  Joanne  Marshall 


Location: 

Toronto,  Hilton  Hotel 
145  Richmond  Street  West 
at  University  Avenue 


Contact: 

Elizabeth  Reid 

R.C.Laird  Health  Sciences  Library 

The  Toronto  Hospital 

Toronto  Western  Division 

399  Bathurst  Street 

Toronto,  Ontario    M5T  2S8 

Tel:      (416)  369-5750 

Fax:      (416)  369-5326  ■ 


New  Union 
List  for  Sale 


Ml.  he  8th  edition  of  Union  List  of  Serials  in  Calgary  Area  Hospital  Libraries 
(1993)  is  now  available.  It  lists  the  holdings  of  13  health  science  libraries  in 
the  Calgary  area. 

Copies  are  available  for  $45.00  from: 

Medical  Library 

University  of  Calgary 

3330  Hospital  Drive  NW 

Calgary,  Alberta 

T2N4N1  ■ 
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Health  Libraries  Association  of  B.C.  (HiABC) 

Executive  for  1993/94 


JudyNeill 

Medical  Library  Service  College  of  Physicians  and  Surgeons  of  B.C. 

1383  West  8U»  Ave. 

Vancouver.  BC    V6H4C4 

Tel:    (604)  733-«>71              Fax:    (604)737-8582 
Envoy:    BCMLS 

FofUM  mNOv 

BMC 

CotrMpondMrt 

Carolyn  Hall 

Library  B.C.  Healih  Association 
*S00  198S  West  Broadway 
Vtecouver.BC    V6J4Y3 

Tel:    (604)734-2423             Pax:    (604)734-7202 

Vl..4>.«idi.« 

DanHdno 

8«--y 

Deborah  Newsind 

IN— 

Wendy  Hunt 

IM.«^ 

66 

Central  issties  for  the  year  were: 

1)  improving  communication  with 
members  outside  of  the  lower 
mainland 

2)  fostering  cooperation  widiin 
health  science  libraries  and 
with  other,  non-healA  science 
libraries. 

A  column  in  the  HLABC  Forum 
was  initiated  to  serve  communica- 
tion needs  of  Hospital  Libraries 
Committee  members  who  cannot 
easily  attend  general  meetings.  In- 
creased Forum  coverage  was  given 
to  descriptions  of  several  of  B.C.'s 
specialized  hospital  and  health 
libraries,  and  to  information  on  new 
electronic  technologies.  A  letter 
reinforcing  the  value  of  hospital 
library  services  for  provincial  health 
care  needs  was  sent  to  the  Minister 
of  Health  by  die  HLABC  President 


Activities  of  the  Union  List  Com- 
mittee this  year  centred  on  participa- 
tion in  NLM's  DOCLINE.  So  far, 
nineteen  B.C  libraries  have  listed 
their  holdings  in  Serhold,  and  rout- 
ing tables  are  currently  being 
prepared. 

The  Health  Education  Committee's 
HealthQuest  database  generated 
considerable  interest  from  health 
professionals  in  the  province.  Worit 
on  updating  data  continues.  The 
Committee  sponsored  a  workshop 
at  the  British  Columbia  Library 
Association's  Annual  Meeting, 
where  representatives  of  HLABC, 
BCLA  and  BCLTA  (British  Colum- 
bia Library  Trustees  Association) 
discussed  possible  cooperative  ven- 
tures in  consumer  health. 

The  Continuing  Education  Com- 
mittee presented  a  half-day 
workshop  by  Johann  van  Reenen, 


Chapter 
Reports 
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Chapter  Reports 
(continued) 


Head,  Life  Sciences  Libraries, 
UBC,  on  Total  Quality  Manage- 
ment. In  order  to  encourage  par- 
ticipation by  members  outside  the 
lower  mainland,  the  workshop  was 
held  on  the  same  day  as  HL ABC's 
Annual  General  Meeting.  Arrange- 
ments for  cosponsorship  of  next 
year's  CE  program,  either  with  the 
Pacific  Northwest  Chapter  of  the 
Medical  Library  Association,  or 
with  the  Canadian  Association  of 
Special  Library  Information  Ser- 
vices, have  commenced.  Feedback 
from  members  enabled  the  Execu- 
tive to  respond  to  CHLA/ABSC  in- 
itiatives toward  incorporating  needs 
and  interests  of  provmcial  Chapters 
into  the  revision  of  the  CHLA/ 


ABSC  Strategic  Plan,  the  presenta- 
tion to  the  National  Summit  on  In- 
formation Policy,  and  the  response 
to  Health  Facilities  Library  stand- 
ards proposed  by  the  Canadian 
Council  for  Health  Facilities  Ac- 
creditation. 

Other  1992/93  activities  included 
presentations  at  general  meetings  in 
October  and  December  on  the  B.C. 
Drug  and  Poison  Information  Con- 
trol Centre  and  the  Women's  Health 
Centre  as  well  as  a  discussion  on 
library  ethics  in  February. 

HLABC's  first-  Life  Membership 
was  presented  to  C.William  Fraser 
at  the  Annual  Meeting  on  May  28. 

D 
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Central  Ontario  Healthi  Libraries  Association 
(COHIA) 

Executive  for  1993/94 


PrMidentA 
BMC 

Norma  Dickenon 
Health  Sciences  Library 
Ross  Memorial  Hospital 
10  AngeUne  Street.  North 
Lindsay.  ON    K9V4M8 

Tfel:    (705)324-6111x357      Fax:    (705)328-2817 

SMraiaiyA 
JnÊmurm 

Mary  McDiarmid 
Oshawa  General  Hospital 

Chapter  Reports 
(continued) 


COHLA  is  small  but  diverse  in  its 
membership.  It  includes  a  com- 
munity college,  a  mental  health 
centre,  plus  hospitals  which  serve 
rural,  urban  and  "cottage  country" 
residents. 

With  even  the  smallest  of  our 
libraries  having  entered  the  com- 
puter age.  COHLA  has 
demonstrated  much  interest  in  com- 
puter technology  topics  during  this 
past  year. 

At  our  fall  session,  at  Oshawa 
General  Hospital,  we  weir  intro- 
duced to  the  Educational  Resource 
Centre's  periodical  holdings  service 
which  offers  current  awareness  and 
document  ordering  on  the  hospital 
wide  computer  network.  Susan 
Hendincks.  presented  a  Total 
Quality  Management  seminar  at  this 
meeting. 

The  spring  meeting,  hosted  by 
Peterborough  Civic  Hospital, 
provided  us  with  demonstrations  of 
Inmagic  and  Nutshell  automated 
library  systems.  These  systems  are 


utilized  at  Peterborough's  Hospital 
Library  and  Women's  Health  (Centre 
respectively.  Judy  Marshall  gave  us 
an  informative  tour  of  the  Women's 
Health  Care  Centre. 

Several  of  our  members  hosted 
Telemedicine  teleconference  series 
on  health  science  libraries  topics. 
Internet  and  Nutshell  were  recent 
sessions  attended  by  some  of  our 
members. 

The  fourth  edition  of  the  COHLA 
Union  List  was  distributed  in  the 
faU,  and  the  fifth  edition  is  already 
in  preparation.  Although  cost 
recovery  is  in  all  our  minds, 
COHLA  is  continuing  in  its  recipro- 
cal loans  policy  for  members.  We 
are  currenUy  addressing  ways  to  al- 
leviate the  situation  whereby  some 
of  our  libraries  get  lengthy  or  fre- 
quent requests  for  articles. 

COHLA  anticipates  another  year  of 
shared  resources,  shared  expertise 
and  mutual  support  as  together  we 
face  the  changes  and  challenges  to 
health  care.  D 
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Chapter  Reports 
(continued) 


Kingston  Area  Health  Libraries  Association 

Executive  for  1993/94  &  1994/95 


President  & 

BMC 

Correspondent 

Michelle  Lamarche 

Library  Resources  and  Information  Centre 

Brockville  Psychiatric  Hospital 

PO  Box  1050 

Brockville,  ON    K6V5W7 

Tel:    (613)345-1461x2170    Fax:    (613)345-7251 
Envoy:    ill.obrph 

President  Elect 

Karen  Gagnon 

Kingston  Psychiatric  Hospital 

PO  Box  603 

Kingston,  ON    K7L4X3 

Secretary 
Treasurer 

Elizabeth  Johnston 

Past  President 

BaibCarr 

News  from  1992/93 

The  Association  met  formally  on 
three  occasions  during  the  past  year, 
in  October  1992,  March  and  May 
1993.  Major  focuses  of  the  meetings 
were  roundtable  reports  from  mem- 
bers, revisions  to  the  KAHLA  con- 
stitution, input  to  the  CHLA/ABSC 
strategic  plan,  and  the  production  of 
a  KAHLA  mission  statement.  A 
very  successful  professional 
development  session,  an  introduc- 
tion to  the  Internet  and  in  particular 
to  health  resources  available 
through  the  Internet ,  was  presented 
by  Gord  MacDougall,  from  St. 
Lawrence  College. 

In  addition  to  the  formal  meetings, 
the  Teleraedicine  series  on  hospital 


libraries  provided  an  opportunity  for 
KAHLA  members  to  meet  infor- 
mally during  the  year. 

As  in  previous  years,  KAHLA  con- 
tinued its  work  to  facilitate  resource 
sharing  among  the  area  health 
libraries.  Projects  undertaken  to  this 
end  include  the  updating  of  the 
Union  List  of  Serials  in  Kingston 
Area  Health  Libraries  and  the 
Union  List  of  Consumer  Health 
Books  in  Kingston  Area  Libraries. 
In  the  coming  year,  KAHLA  mem- 
bers will  continue  to  look  at  ways  to 
rationalize  periodical  collections 
cooperatively. 

Barb  Carr 
D 
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London  Area  Health  Libraries  Association 

Executive  for  1993/94 


BMC 
Coffr^spofiQHit 


Cunvnl 

HMMDMMpS 


Mai  Why 

George  É.  Jenkins  Library 
Loodon  Psychiatric  Hospital 
PO  Box  2532,  Station  A 
LoiKlon.ON    L3V2Z3 

Tel:    (519)455-5110x2167    Fax:    (519)455-9986 

Envoy:    ill.olpti  Internee    inwfay@julian.uwo.ca 
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Two  meetings  were  held  during  the 
past  year.  Our  Fall  1992  meeting 
was  hosted  by  Eleanor  Singer, 
Parkwood  Haspital,  London.  The 
Spring  1993  meeting  was  hosted  by 
Fred  Rutherford,  St.  Thomas 
Psychiatric  Hospital,  St  Thomas. 
Tours  were  given  at  both  locations. 

Preliminary  discussions  occurred 
during  the  summer  of  1992  with 
WAHLA  regarding  potential  joint 
activities.  Joint  ventures  under  con- 
sideration include:  combined  union 
lists,  continuing  education  and  joint 
meetings.  From  these  original  dis- 
cussions, subcommittees  were 
formed. 

The  Union  List  Committee  tabled  a 
preliminary  report  at  our  Fall  Meet- 
ing recommending  that  criteria  and 
standards  for  our  union  list  be  con- 
firmed before  further  investigation 
of  joint  production. 

The  Continuing  Education  Com- 
mittee organized  a  joint  WAHLA/ 
LAHLA  workshop  in  May  1993  - 
CHLA/ABSC's  Workload  Meas- 
urement System  presented  by  Jan 
Greenwood.  Based  on  the  success 


of  this  workshop,  it  was  agreed  at 
our  Spring  meeting  to  organize 
another  joint  continuing  education 
session. 

The  main  focus  of  LAHLA  activity 
during  the  past  year  has  been  the 
planning  activities  for  CHLA/ 
ABSC  1994  Conference  "Part- 
ners in  Progress:  New 
Paradigms."  The  CHLA/ABSC 
Conference  Planning  Committee 
has  met  monthly  over  the  past  year. 
Preliminary  planning  for  the  theme, 
facilities,  and  hospitality  are  com- 
plete and  approved. 

Over  the  next  year,  the  focus  of  our 
activities  will  be  on  conference 
planning.  However,  the  new  execu- 
tive is  committed  to  reevaluating  the 
role,  purpose,  and  effectiveness  of 
both  LAHLA  and  our  meetings.  A 
preliminary  evaluation  and  strategic 
planning  questionnaire  was  dis- 
tributed to  members  in  May  of  1993. 
Based  on  these  results,  changes  in 
focus  and  format  will  be  developed. 

Mary  Gillet 
U 
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Chapter  Reports 
(continued) 


Manitoba  Health  Libraries  Association 

Executive  for  1 993  -  /  994 


President 

Dallas  Bagby 
Carolyn  Sifton  Library 
St.  Boniface  General  Hospital 
Winnipeg,  MB 

Tel:    (204)237-2808              Fax:    (204)235-3339 

President-Elect 

&BIUIC 

Con-espondent 

Laurie  Blanchard 
J.W.  Crane  Library 
Deer  Lodge  Centre 
2109  Portage  Avenue 
Winnipeg,  MB    R3J0L3 

Tel:    (204)831-2152              Fax:    (204)888-5574 

Secretary 

Cheryl  Manness 

Treasurer 

Gail  Kohut 

MHLA  met  three  times  in  the  last 
year.  The  Fall  meeting  was  held  in 
Fargo,  ND  in  conjunction  with  the 
North  Dakota  Library  Association 
Conference  which  provided  an 
educational  background  for  the 
meeting.  At  this  meeting  a  Task 
Force  on  the  Future  Direction  of 
MHLA  was  initiated.  Judy  Inglis  and 
Laurie  Blanchard  did  the  work  and 
submitted  the  Task  Force  Report  for 
general  discussion  at  the  AGM.  This 
report  is  expected  to  play  an  impor- 
tant role  in  the  direction  of  the 
MHLA. 

The  fall  also  featured  Joanne  Mar- 
shall speaking  on  the  Rochester 
Study.  She  presented  her  study  at  the 
Manitoba  Health  Organization  An- 
nual Conference  in  the  session  spon- 
sored by  the  MHLA.  This  work  is 
important  to  hospital  libraries  in  par- 
ticular as  its  demonstrates  in  objec- 
tive form  the  importance  of  hospital 
libraries  to  health  care  professionals. 

The  winter  meeting  was  hosted  by 
Cheryl  Manness  at  the  Aging  and 
Rehabilitation  Corporation 


(ARCOR)  which  featured  a  large  tur- 
nout and  several  motions  which  I'll 
interpret  as  demonstrating  the 
membership's  interest  in  the  As- 
sociation. 

Some  projects  the  executive  has 
worked  on  in  the  past  year  are:  an 
index  to  the  Association's  general 
meetings  and  executive  minutes;  an 
MHLA  Commendation  for  Out- 
standing Library  Service;  and  a  new 
edition  of  the  Union  List  of  Serials 
held  by  MHLA  Libraries. 

The  executive  received  a  letter 
nominating  Rena  Kroeker  for  an 
Honorary  Life  Membership.  Rena  is 
recognized  as  one  of  the  founding 
members  of  the  MHLA  and  for  her 
dedicated  work  in  the  library  com- 
munity throughout  the  years.  The 
Honorary  Life  Membership  was  to 
be  presented  at  the  AGM. 

The  executive  had  hoped  to  present 
Kathy  Eagleton  with  a  "Commenda- 
tion for  Outstanding  Library  Ser- 
vice" at  the  AGM.  Grahaiti  Eagleton, 
husband  of  the  late  Kathy  Eagleton, 
received  the  award  on  her  behalf.  Q 
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Maritimes  Heaith  Libraries  Association  / 
Association  des  Blbliottièques  de  la  Santé 
des  Maritimes 

Executive  for  1993/94 


PiwMHitA 
BMC 

CofTMpondsfM 

Anne  Kilfoil 

Health  Sciences  Library 

Saint  Jobn  Regional  Hospital 

PO  Box  2100 

Saint Jofan,NB    K;J,4L2 

Tbl:    (506)648-6763             Fax:    (506)648-6060 
Envoy:    sjrbJib 

VI09  fTMMBItf 

PaulOafk 

s»^ 

Nancy  MacAflisier 

Tt^m^ 

Susan  Ubby 

rWÊm  PWSldWll 

Marthe  Bhdeaa 

Events  of  1992/93 

MHLA/ABSM  held  two  general 
meetings  over  the  past  year,  the  fall 
meeting  was  held  in  Saint  John, 
New  Brunswick  in  September  and 
the  spring  meeting  was  held  in 
Halifax,  Nova  Scotia  in  April  1993. 

The  fall  meeting  included  mini- 
workshops  on:  CDROM  Medline, 
the  reference  interview,  and  produc- 
ing a  library  newsletter.  MHLA/ 
ABSM  also  sponsored  a  one  day 
workshop  on  "Assertiveness  train- 
ing for  library  personnel"  which  was 
presented  by  psychologist  Barbara 
Gibson.  This  workshop,  open  to  all 
library  personnel,  proved  to  educa- 
tionally and  economically  success- 
ful. 

The  spring  meeting  included  a  half- 
day  workshop,  "An  introduction  to 
workload  measurement  systems  for 
libraries"  presented  by  Jan 
Greenwood     and     based      on 


CHLA/ABSC's  Workload  Meas- 
urement Guide/  Course. 

The  "MHLA/ABSM  Bulletin"  was 
published  three  times  over  the  past 
year,  with  the  next  issue  scheduled 
for  early  summer. 

The  next  issue  of  the  "Union  List  of 
Serials  in  Maritime  Health 
Libraries"  is  scheduled  for  the  fall  of 
1993  and  work  continues  on  the 
association's  plans  to  produce  a 
directory. 

A  modest  membership  drive  carried 
out  in  die  fall  of  1992  resulted  in 
about  two  thirds  of  the  current  mem- 
bership (approximately  50)  being 
new  to  the  association  this  year. 

The  MHLA/ABSM  executive  is 
beginning  its  second  year  of  a  two 
year  term  and  looks  forward  to 
another  busy  year. 

Anne  Kilfoil 
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Newfoundland  &  Labrador  Health  Libraries 
Association 

1993/94  Executive 


This  year's  NLHLA  meeting  and 
workshop  was  held  November  20, 
1992,  and  hosted  by  the  Medical 
Library  of  the  St.  Clare's  Mercy 
Hospital.  Eighteen  members  at- 
tended. 

The  workshop  started  with  a  presen- 
tation by  Linda  Bamett  on  the  Inter- 
net. This  was  an  introductory  session 
followed  by  a  demonstration  of  sear- 
ching  various  online  library 
catalogues  and  other  databases. 

The  second  session  was  an  open  dis- 
cussion moderated  by  Sheila  Men- 
sinkai,  from  the  Janeway  Child 
Health  Centre.  The  themes  were 
patient  health  education,  patient  ac- 
cess to  libraries,  and  patient  educa- 
tion materials  and  how  to  obtain 
them.  There  was  a  lot  of  discussion 
and  interest  in  developing  some  form 
of  union  list  of  local  patient  educa- 
tion materials. 


President 

Linda  Bamett 

Health  Sciences  Library 

Memorial  University  of  Newfoundland 

Prince  Philip  Drive 

SL  John's,  NF    AlB  3V6 

Tel:    (709)737-6670         Fax:    (709)737-6866 
Envoy:    nfsmm.ill             Internet: 
lbamett@morgan.ucsjnun.ca 

Vice-President 
&  President 
Elect  &  BMC 
Correspondent 

Elaine  Duffie 

Health  Sciences  Library 

Memorial  University  of  Newfoundland 

Prince  Philip  Drive 

Sl  John's,  NF    AlB  3V6 

Tel:    (709)737-6673             Fax:    (709)737-6866 

Envoy:    nfsmm.ill                 Internet    edufFie@kean.ucs.mun.ca 

Secretary/ 
Treasurer 

Cathy  Ryan 

Past  President 

Catherine  Lawton 

This  was  followed  by  the  annual 
meeting,  including  the  election  of  the 
1992/93  executive.  After  a  very 
pleasant  buffet  lunch,  there  was  an 
opportunity  to  visit  the  host  library, 
and  to  view  the  various  information 
sheets,  articles,  and  other  informa- 
tion at  the  education  table  prepared 
by  Shirley  Cooper,  outgoing 
Treasurer. 

Session  3  was  a  presentation  on 
Grateful  Med.  Catherine  Sheehan 
gave  an  introduction  to  this  end-user 
package  and  pointed  out  some  of  the 
features  of  the  new  version. 

The  NLHLA  has  only  recently  be- 
come a  chapter  of  the  national  or- 
ganization. As  the  final  session  of  the 
day,  Mr.  Beckett,  treasurer  of  the 
CHLA/ABSC,  outlined  some  of  its 
activities  and  the  benefits  of  being  a 
Chapter.  He  also  presented  an  invita- 
tion to  the  chapter  to  act  as  host  for 


the  1995  CHLA/ABSC  Annual  Con- 
ference. 

The  Chapter  has  decided  to  host  the 
1995  conference  in  St.  John's,  and 
has  established  a  planning  commit- 
tee. Initial  membership  of  the  various 
sub-committees  has  been  estab- 
lished; Catherine  Lawton  and  Sheila 
Mensinkai  are  acting  as  overall  co- 
chairs. 

The  membership  of  our  chapter  has 
been  fairly  consistent  over  the  past 
number  of  years.  The  executive  is 
hoping  to  have  a  membership  drive 
later  this  year  to  try  to  contact  and 
involve  some  "new  blood"  from 
various  health  professionals  and  sup- 
port staff  with  direct  or  allied  inter- 
ests in  health  libraries.  We  hope  that 
this  win  also  help  build  an  awareness 
of  our  group  and  its  goals.  n 
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Northern  Alberta  Healtti  Libraries  Assoclatlor) 
(NAHLA) 

Executive  for  1993/94 


Chapter  Reports 
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rf99kOÊtm 

GailMoores 
Peicr  Wilcock  Library 
Charles  Camsell  Hospital 
12804  114di  Avenue 
Filmonton,  AB    T5M  3A4 

TO:    (403)433-5581         Fax:    (403)453-6565 

Envoy:    camselLlib          Interact:    ginoores&vin.iics.ualberta.ca 

vKW  VTWMMffll 

«BMC 

Marlene  Dorpui 

Jolin  W.  Scoo  Heallb  Sdeoces  Library 
2K328  WMC  University  of  Alberta 
EdmoiuoD.  AB    T6G2R7 

Tel:    (403)492-7945         Fax:    (403)492-6960 

Envoy:    aeujwicon          Inietnet:    fndo(san0vin.ucs.uaiberta.ca 

SMratvy 

AnneSmitben 

TNMurar 

Sylvia  VtoHaitsmi 

Events  of  1992/93 

NAHLA's  primary  focus  this  year 
was  cooperative  ventures  with  other 
library  associations,  and  the  begin- 
nings of  resource  sharing. 

Last  Fall.  NAHLA  and  the  CASUS 
Edmonton  chapter  cosponsored  a 
very  well-attended  session  on  the  In- 
ternet. Chuck  Humphrey  from  the 
University  of  Albena,  presented  an 
overview  of  the  Internet,  focusing  on 
ways  to  access  features  of  interest  to 
special  librarians. 

Many  Edmonton  librarians,  iiKlud- 
ing  several  NAHLA  members,  par- 
ticipated in  a  "Buddy  Day"  or- 
ganized by  students  at  the  School  of 
Library  and  Information  Studies, 
University  of  Alberta.  After  spend- 
ing the  day  with  a  practising 
librarian,  students  and  their  hosts  at- 
tended a  reception  sponsored  by 
NAHLA  and  other  library  associa- 
tions and  related  organizations. 


NAHLA  was  also  represented  at  a 
joint  meeting  on  staff  development. 
Representatives  from  seven  Edmon- 
ton library  groups  met  to  explore  the 
idea  of  joint  sponsorship  of  an  educa- 
tional event  for  staff  development. 
There  was  a  general  agreement  that 
this  would  be  further  discussed  by 
members  of  the  various  groups.  It 
was  also  agreed  that  an  informal 
structure  to  inform  members  of 
events  being  held  by  various  library 
groups  would  be  very  valuable. 

The  Hospital  Library  Group,  a 
NAHLA  subgroup  met  monthly 
throughout  the  year.  This  group  has 
developed  several  ongoing,  coopera- 
tive projects. 

Members  of  the  Edmonton  health 
library  community  continued  to  be 
involved  in  the  ongoing  develop- 
ment of  NEOS  (Networking 
Edmonton's  Online  Systems),  the 
proposed  consortium  of  Edmonton 
area  libraries  initiated  by  the  Univer- 
sity of  Alberta. 


In  addition  to  the  activities  outlined 
above,  NAHLA  held  two  general 
meetings  as  well  as  an  annual  general 
meeting. 

Our  October  meeting  took  place  at 
the  Alberta  Health  Library,  Hospitals 
and  Medical  Care  Section.  Peggy 
Yeh  highlighted  some  of  the 
Library's  unique  resources,  includ- 
ing statistical  publications  and  spe- 
cial reports.  NAHLA's  winter  meet- 
ing was  held  at  the  Alberta  Alcohol 
and  Drug  Abuse  Commission 
(AADAC)  Library.  Bette  Reimer 
and  Denise  Holmen  conducted  a 
tour  and  described  the  Library's 
resources  and  services. 

The  annual  general  meeting  held  in 
June  continued  the  tradition  of  com- 
bining dinner  with  a  brief  business 
meeting. 

Gail  Moores 
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Northwestern  Ontario  Healtti  Libraries 
Association  (NOHLA) 


Chairperson  & 

BMC 

Correspondent 


Secretary 


Helen  Hyvarinen 

Staff  Library 

Lakehead  Psychiatric  Hospital 

580  North  Algoma  Street 

Thunder  Bay,  ON    P7B  5E5 

Tel:    (807)343-4351 


Fax:    (807)343-4387 


Catherine  Walsh 


The  members  of  NOHLA  continued 
to  meet  on  a  monthly  basis  over  the 
past  year.  However,  after  review, 
members  have  decided  to  meet 
every  two  months  over  the  next  year 
and  evaluate  this  format  after  twelve 
months.  Over  the  past  year  telecon- 
ferences were  hosted  by  various 
members  and  a  professional 
development  session  on  quality  as- 
surance was  also  held.  In  February 
members  were  again  fortunate  to 
have  Tom  Fleming  of  McMaster 
give  a  workshop  on  Grateful  Med. 
In  April  many  NOHLA  members 
attended  a  workshop  at  Lakehead 
University  on  "How  to  find  out  what 


people  really  want  to  know:  a 
workshop  for  librarians  and  other 
information  providers",  given  by 
Catherine  Ross. 

The  NOHLA  Union  List  of  Serials 
in  the  process  of  being  updated  by 
volunteers  in  the  library  at  McKellar 
General  Hospital.  The  union  list  will 
again  be  distributed  to  various 
libraries  in  the  city. 

In  the  upcoming  year  members  hope 
to  revise  the  constitution  to  reflect 
changes  that  have  taken  place  and 
also  plan  to  have  more  professional 
development  sessions  on  topics  of 
mutual  interest  D 
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Saskatchewan  Health  Libraries  Association 

Executive  for  1993/94 


Edwin  M.  Perry 
Science/Engineering  Librarian 
University  of  Regina 
Regina.SK    S4S0A2 

Tel:    (306)585-4294             Fax:    (306)586-9862 
Internet:    perryedw9nuu.cc.uregina.ca 

%m ^         *  -h  —  * 

&BMC 
Corracpoodant 

Helen  Beaven    Resource  OfiTiccr 
Saskatoon  Community  Health  Unit 
310  Idylwyld  Drive  Nofib 
Saskatoon. SK    STLOZl 

TkvMurarft 

Muriel  GrifTid» 

•«-nr 

Alice  LaLoode 

Chapter  Reports 
(continued) 


News  from  1992/93 

1992/93  has  been  very  miKh  a  year 
of  revolutionary  change  for  the  en- 
tire health  care  system  in  Sas- 
katchewan. The  govermnent  sup- 
ported prcsccription  drug  plan  is 
now  history  except  for  persons  with 
very  low  incomes,  or  extremely 
high  drug  costs.  In  mid  April,  fund- 
ing was  withdrawn  for  acute  care 
facilities  in  52  small  rural  hospitals, 
meaning  that  acute  care  will  probab- 
ly disappear  from  those  institutions. 

What  appears  to  be  developing  is  a 
consolidation  of  hospital  services 
(above  the  very  minimal  level)  into 
larger  regional  hospital  centres 
which  will  have  the  critical  mass 
necessary  to  make  the  best  use  of 
advanced  modem  technology.  The 
future  could  also  see  a  decentraliza- 
tion of  some  of  the  medical 
specialities,  which  are  currently 
clustered  in  Regina/Saskatoon,  out 
into  die  regional  hospital  centres.  If 
these  two  trends  develop,  there  are 
substantial  implications  for  the 


delivery  of  information  services  to 
medical  and  allied  health  personnel 
outside  the  two  largest  metropolitan 
areas. 

At  present,  large  scale  medical 
library  facilities  are  centred  in  Sas- 
katoon (including  the  University  of 
Saskatchewan),  and  to  a  somewhat 
lesser  extent  in  the  hospital  and  Sask 
Health  libraries  in  Regina.  If  other 
large  regional  hospitals  develop, 
and  pardculariy  if  some  specialists 
begin  to  relocate,  there  will  be  a 
greater  demand  at  those  regional 
centres  for  access  to  electronic 
databases  covering  the  current  jour- 
nals, and  equally  important,  access 
to  the  literature  itself.  One  alterna- 
tive would  be  for  one  of  the  univer- 
sities or  the  Saskatchewan  Provin- 
cial Library  to  mount  Medline  tapes 
and  provide  dial-in  or  Internet  ac- 
cess for  the  regional  healUi  centres. 
Internet  of  Datapac  access  to  the 
commercial  online  systems  is  also  a 
possibility. 
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At  our  fall,  1992  meeting.  Univer- 
sity of  Regina  Chief  Librarian  Bill 
Maes  discussed  a  program  in  which 
he  participated  at  the  University  of 
Calgary,  designed  to  make 
electronic  information  access  avail- 
able to  rural  physicians  either  direct- 
ly, or  through  the  medical  library  at 
that  University. 

Currently,  many  of  our  smaller 
libraries  have  no  access  to  online 
search  systems;  most  do  not  have 
CDROM  databases,  and  few  Ubrary 
staff  members  outside  the 
Regina/Saskatoon  libraries  are 
trained  searchers.  Many,  in  fact,  do 
not  have  professional  library 
degrees  or  formal  training  as  medi- 
cal librarians.  One  result  is  likely  to 
be  an  increased  demand  for  upgrad- 
ing programs  in  both  electronic 
literature  searching  and  library 
management  skills.  CHLA/ABSC 
could  play  a  significant  role  in 
providing  that  upgrading. 

A  further  concern  for  Saskatchewan 
medical  librarians  is  the  provincial 
government's  "wellness  approach 
to  health"  program,  and  its  emphasis 
on  public  access  to  the  information 
required  to  make  informed  choices 
on  health  issues  and  treatment  op- 
tions. It  is  not  completely  clear  how 
this  information  will  be  delivered, 
and  what  if  any  role  the  existing 
health  libraries  may  play  m  that 


deUvery  program.  At  our  fall,  1992 
meeting,  SHLA  was  addressed  by 
Pat  Bell,  Head  of  the  WeUness  and 
Health  Promotion  Branch  of  the 
Provincial  Ministry  of  Health.  Ms 
Bell  outlined  the  government's 
wellness  program  and  asked  for 
input  from  SHLA  indicating  our 
thoughts  on  the  subject.  At  our 
spring  AGM,  Susan  Wagner,  a 
member  of  the  Saskatoon  Health 
Board,  played  much  the  same  role  in 
delivering  an  update  on  the  new  Sas- 
katchewan Health  Boards  legisla- 
tion and  program. 

In  the  light  of  the  withdrawal  of 
acute  care  funding  from  52  small 
hospitals,  and  the  resulting  uncer- 
tainty regarding  the  future  role  of 
those  institutions,  it  was  opportune 
that  our  spring  AGM  also  included 
a  workshop  on  stress  management 
and  meeting  change  in  a  positive 
manner.  It  would  have  been  difficult 
to  find  a  more  appropriate  topic  than 
this  seminar  delivered  by  Linda 
McCann  and  Lillas  Brown. 

The  near  future  does  indeed  promise 
"interesting  times"  in  the  health  care 
field  in  Saskatchewan  and  f)erhaps  a 
broadened  and  enhanced  role  for 
health  libraries  in  that  future. 

Edwin  M.  Perry 
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Southern  Alberta  Heatth  Libraries  Association 

Executive  for  1993/94 


PrMKlMIt 

Judy  Flax 

Library.  Tom  Baker  Cancer  Centre 
1331  29th  Street.  N.W. 
Caljary.AB    T2N4N2 

Tel:    (403)670-1765             Fax:    (403)283-1651 

Swratvy 
TraMurarA 
BMC 
CofTvcpoocMnt 

E>awn  MacOougall 
Medical  Library 
University  of  Calgary 
3330  Hospital  Drive 
Calp(y.AB    T2N4N1 

Tel:    (403)220-374*             Fw:    (403)282-7992 

--— -p 

20 

The  focus  for  this  chapter  over  the 
past  year  has  been  planning  for  the 
CHLA/ABSC  1993  Conference  in 
Banff.  Monthly  meetings  of  the 
planning  committee  were  held 
beginning  in  September  1991.  This 
has  left  little  time  for  other  meetings. 

The  annual  general  meeting  was 
combined  with  a  pot-luck  barbecue, 
graciously  hasted  by  Barbara  Hatt  at 
her  "country  place".  At  that  meeting 
we  discussed  pursuing  our  interest 
in  affiliation  with  the  Alberta 
Healthcare  Association.  Elizabeth 
Kirchner  is  following-up  on  this. 
Judy  Flax  was  appointed  by 
CHLA/ABSC  as  a  representative  to 
the  Health  Sciences  Resources 
Centre  Advisory  Committee.  The 
chapter  presented  retiring  Univer- 
sity of  Calgary  Medical  Librarian, 
Andras  Kirchner,  with  a  farewell 
gift. 

One  general  chapter  meeting  was 
held  the  Foothills  Hospital, 
March  30,  1993.  It  was  announced 


that  the  new  edition  of  the  Calgary 
Hospitals  Union  List,  under  the 
guidance  of  John  Cole,  had  been 
sent  out  to  contributing  libraries. 
Any  other  interested  libraries  can 
obtain  a  copy,  at  a  cost  of  $45.00.  A 
decision  was  made  to  survey  all 
chapter  members  in  the  fall  with 
reference  to  the  types  of  meetings, 
seminars  and  other  activities  the 
chapter  might  undertake.  After  the 
business  meeting.  Ruth  MacRae 
gave  a  presentation  on  the  Foothills 
Hospital  Humour  Channel,  fol- 
lowed by  a  hands-on  demonstration 
of  the  Health  Reference  Centre 
CDROM  programme. 

The  following  Telemedicine 
teleconferences  were  sponsored  for 
tfie  chapter  members:  Establishing  a 
patient  and  family  library,  Oct. 
1992;  Information  technology  and 
you,  Nov.  1992;  Information 
professional's  image,  Dec.  1992; 
Getting  into  DOCLINE,  Feb.  1993. 
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Toronto  Health  Libraries  Association 

Executive  for  1993/94 


President 

Sylvia  Newman 
Pharmacy  Library 
University  of  Toronto 
19  RusseU  Street,  Rm  221 
Toronto,  ON    M5S  lAl 

Tel:    (416)978-1580x2872    Fax:    (416)978-8511 

Past  President 

&BMC 

Correspondent 

Madeline  Grant 

Staff  Library 

Baycrest  Centre  for  Geriatric  Care 

3560  Bathhurst  Street 

Toronto,  ON    M6A2E1 

Tel:    (416)789-5131x2353    Fax:    (416)785-2490 

President  Elect 

Teresa  Helik 

Secretary 

Helen  Michael 

Treasurer 

ValdaPoplak 

Newsletter 
Editors 

Rebecca  Strange 

Secretariat 

Dorothy  Davey 

News  from  1992/93 

Thanks  to  the  great  efforts  of  Vice- 
President  and  Program  Chair  Sylvia 
Newman,  THLA  has  had  a  full  year, 
with  five  program  meetings,  plus  the 
annual  Christmas  party,  and  the  an- 
nual dinner  meeting  in  May. 

We  began  the  year  in  September 
with  an  excellent  program  on  Stress 
Management,  led  by  Dr.  Elizabeth 
Thorsen  of  the  University  of  Toron- 
to, who  provided  information, 
entertainment  and  relaxation  for  all 
who  attended. 

The  November  meeting  was  a  first 
for  THLA  in  two  ways;  by  our  co- 
sponsoring  a  program  with  the 
Health  Science  Information  Con- 


sortium of  Toronto,  and  by  holding 
the  meeting  in  the  afternoon.  Our 
keynote  speaker  was  the  renowned 
Califomian  librarian,  Kaycee  Hale, 
who  gave  an  inspiring  presentation 
on  empowerment  strategies  for 
librarians. 

The  Ontario  Cancer  Institute's 
library  staff,  led  by  Carol  Mor- 
rison, once  again  hosted  our  annual 
holiday  social  in  December,  while 
Gord  Lindsay  of  Mount  Sinai 
provided  the  music.  It  was  a  most 
enjoyable  occasion,  with  delicious 
food  and  good  fellowship. 

February's  program  dealt  with  the 
interesting  and  timely  topic  of 
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'Multiculturalism  in  the  workplace: 
bridging  cultural  barriers',  with 
guest  speaker  Marda  Cardmore. 
In  March  we  were  treated  to  a  lively 
presentation  on  professional  net- 
working by  Prof.  Joan  Mount,  of 
Laurentian  University. 

The  annual  dinner  meeting  was  held 
on  a  lovely  'summer'  day  in  May,  at 
the  University  Women's  Club.  Fea- 
tured before  dinner  was  a  wine  tast- 
ing experience,  followed,  after  din- 
ner, by  a  fascinating  talk  on  what  to 
look  for  when  choosing  wines,  by 
oenophile  Leonard  Fnumen,  of 
the  Liquor  Control  Board  of  On- 
tario. 


Also  during  the  year  we  gave  some 
thought  to  clarifying  THLA's  man- 
date and  revising  its  now-outdated 
constitution.  A  subcommittee  has 
been  struck  to  suggest  strategies  and 
revisions,  and  its  work  will  continue 
over  the  summer. 

Personal  membership  now  stands  at 
151,  a  modest  increase  of  6  over 
1992.  This  is  pleasing  and  indicates 
that  members  value  their  THLA 
connection  despite  other  demands 
on  their  professional  loyalties  and 
personal  pocket  books.  We  look  for- 
ward to  continued  quality  program- 
ming to  serve  members  needs. 

Madeline  Grant 

D 
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Chapter  Reports 
(continued) 


WaterloO'WelHngton-Dufferin  Health  Library 
Network 

Executive  for  1993/94 


Co-Chair 

Elaine  Baldwin 
Medical  Library 
Sl  Mary's  General  Hospital 
911  Queen's  Boulevard 
Kitchener,  ON    N2M  1B2 

Tel:    (519)744-3311x2261    Fax:    (519)749-6426 

Co-Chair 

Brenda  Vegso 

William  Howitt  Memorial  Library 

Guelph  General  Hospital 

115  Delhi  Street 

Guelph,  ON    N1E4J4 

Tel:    (519)822-5350x259      Fax:    (519)822-2170 

BMC 
Correspondent 

Dee  Sprung 

Learning  Resources  Centre 
Freeport  Hospital 
3570  King  Street  East 
Kitchener,  ON    N2A2W1 

Tel:    (519)893-2710x7174    Fax:    (519)893-2625 

Treasurer 

Shari  Gross 

Sixteen  institutions  renewed  their 
membership  as  a  result  of  the 
Chapter's  newly  revised  constitu- 
tion. Participants  included  hospital 
libraries,  a  health  unit,  clinic  and  the 
Veterinary  College  of  the  University 
of  Guelph. 

Six  meetings  were  held  over  the 
year.  Programs  focused  on  library 
related  activities.  A  tour  of 
CANEBSCO,  a  guest  speaker  on  the 


organization  of  hospital  archives, 
and  a  talk  by  a  representative  of 
Login  Brothers  were  part  of  the 
season's  functions. 

The  8th  edition  of  the  Union  List  of 
Serials  was  made  available  in 
December.  Network  interlibrary 
loan  statistics  of  12,855 
photocopied  pages  showed  a  slight 
decrease  from  die  previous  year.  D 
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Windsor  Area  Health  Libraries  Association  (WAHLA) 

Executive  for  1993/94 


CooRiMlor 

Toni  Janik 
Medical  Library 
Hotel  Dku  Hospital 
1030  Ouclleuc  Avenue 
Windsor.  ON    N9G  lEl 

TW:    (519)973-4411x178      Fax:    (519)973-0642 

TVMMvarA 
BMC 

Anna  Heashaw 

Medical  Library 

Salvabon  Army  Grace  Hospital 

339  Crawford  Avenue 

Windsor,  ON    N9A5C6 

Tel:    (519)255-2245             Fax:    (519)255-2458 
Envoy:    aJtemhaw 

«•oralMy 

Diane  Jewkes 

WAHLA  met  twice  this  year,  each 
meeting  including  a  program  of 
education  and  discussion  of  future 
programming. 

The  first  meeting  was  held  Septem- 
ber 16, 1992  in  Windsor  at  Windsor 
Western  Health  Centre,  and  in- 
cluded a  lecture  on  Power  and  In- 
fluence by  speaker  Elizabeth  Poage 
Baxter. 

The  second  meeting  was  held  March 
31,  1993  in  Windsor  at  St  Clair 
College  and  included  a  discussion 
on  CD-ROM  and  the  WAHLA 
serials  list 

Our  WAHLA  Union  List  of  Serials 
is  currcndy  under  revision  with  a 
17th  edition  soon  to  be  published. 
Many  members  arc  now  becoming 
automated  using  Nutshell  Plus  and 
Data  Trek  systems. 


Group  projects  continue  to  include 
the  Repository  Journal  Agreement, 
the  Interlibrary  Loan  Agreement 
with  the  Detroit  Group,  and  updat- 
ing Grace  and  Hotel  Dieu  libraries' 
holdings  on  OCLC  in  the  Michigan 
State  Union  List 

Continuing  Education 

Telemedicine 

Round  table  problem  solving 

discussions 
Workload  Measurement 

The  first  joint  continuing  education 
meeting  of  LAHLA  and  WAHLA 
was  held  on  April  23,  1993  at 
Chatham.  Jan  Greenwood  led  a  CE 
Course  on  Woiidoad  Measurement 
Our  first  venture  was  well  received 
by  both  Chapters.  ■ 
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CHLA/ABSC 

Seventeenth 

Annual 

General 

Meeting 

Banff,  Alberta 

Tuesday, 

June  15,  1993 


LO   Call  to  Order  at  3:  W  p.m. 

The  documents  distributed  to  AGM 
attendees  included  copies  of  the 
16th  AGM  Minutes,  17th  AGM 
Agenda,  and  the  CHLA/ABSC 
Strategic  Plan,  Recommitment  to 
Change. 

J.  /    Adoption  of  ttie  Agenda 

J.  Bayne  added  the  following  items 
to  5.0  Other  Business;  5.1  NLM 
Surcharges,  5.2  HSRC,  and  5.3  In- 
ternet Access.  She  also  moved  item 

4. 1  Strategic  Plan  under  3. 1  Report 
of  CHLA/ABSC  President,  to  add 
context  for  the  discussion  of  sub- 
sequent items  on  the  Agenda.  The 
agenda  was  adopted  with  amend- 
ments. 

Moved  by  G.  Beckett.  Seconded  by 
D.  Crawford.  Carried. 

1.2  Adoption  of  f\Ainutes  of 
tt)e  16thi  Annual  General 
Meeting 

The  minutes  were  adopted  without 
amendments. 

Moved  by  S.  Maranda.  Seconded  by 
P.  Scltoenberg.  Carried. 

2.0   Business  Arising 

None  noted. 

3.0  Reports 

3.1  CHLA/ABSC  President 

J.  Bayne  presented  an  overview  of 
the  CHLA/ABSC  Strategic  Plan 
and  described  the  process  the  Board 
followed  to  arrive  at  the  current  ver- 
sion of  the  plan.  (See  CHLA/ABSC 
Strategic  Plan,  1993)  The  Chapters 
were  consulted  on  two  occasions; 
initially  for  their  comment  on  Com- 
mitment to  Change,  the  former 
strategic  planning  document,  and 


secondly,  for  their  comment  on 
major  planning  groupings  which 
were  identified  at  the  Board's  1992 
Fall  meeting.  As  a  result  of  this 
process,  J.  Bayne  felt  that  the 
revised  strategic  planning  document 
clearly  reflected  the  membership's 
direction  and  that  she  was  confident 
that  the  document  could  be  used  to 
chart  the  Association's  course  for 
the  immediate  future.  She  added  that 
any  strategic  plan  is  never  a  static 
document  and  that  it  is  expected  to 
undergo  change  as  required  by  a 
changing  external  environment.  The 
membership  was  thanked  for  its 
input  and  invaluable  suggestions 
during  the  revision  process. 

J.  Bayne  highlighted  the  five  major 
goals  and  briefly  described  the  ob- 
jectives and  proposed  action  plans 
within  each  goal; 

Goal  1:  To  provide  opportunities 
and  encouragement  for  the  profes- 
sional development  and  continuing 
education  of  CHLA/ABSC  mem- 
bers. 

Goal  2:  To  foster  and  support 
CHLA/ABSC  chapter  development 
and  ensure  cooperation  between  the 
chapters  and  between  the  Board  and 
the  chapters. 

Goal  3:  To  promote  the  recognition 
of  health  libraries  and  health  infor- 
mation services 

Goal  4:  To  ensure  a  strong  presence 
in  the  development  of  hospital 
library  and  information  standards. 

Goal  5:  To  enhance  communication 
with  other  library  associations  or  or- 
ganizations. 

J.  Bayne  described  the  use  of  what 
the  Board  has  identified  as  the 
Development  Fund  to  be  used  to 
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support  financially  various  action 
plans  associated  with  Goals  1,2,3 
such  as  encouraging  the  develop- 
ment of  CE  courses  at  the  local  level 
by  providing  "seed"  money,  rccog- 


A  single  volume,  convenient  source  of 
information  for  everyone  concerned 
about  pestiddes  and  their  use. . . 


Basic  Guide  to 

Pesticides 

Their  Characteristics 
and  Hazards 


3.2   Treasurer 

G.  Beckett  provided  overheads  for 
the  Audited  Fmancial  Statement  - 
Fiscal  Year  Ending  December  1 992, 
the  Statement  of  Income,  Expenses, 
-  Year  Ending  Decem- 
and  discussed  the  1 993 
report  in  this  issue  of 


ved  that  the  Audited 
itement  undertaken  by 
•rly  be  approved. 
L  Voelker.  Carried. 

:ported  that  1992  was  a 
inancially  for  the  As- 
e  mainly  to  the  unex- 
gh  revenue  from  the 
inference  and  the  good 
•d  from  past  confercn- 
td  how  important  the 
he  annual  conference  is 
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CHLA/ABSC  Seventeenth  Annual 
General  Meeting 


(continued) 


Shirley  A.  Briggs 
Rachel  Carson  Council 


BASIC  GUIDE  TO 

PESTICIDES 

Their  Owiracicrtstics  jnd  Hu«rds 
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^J  A  Hemisphere  Publication 
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CHLA/ABSC 

Seventeenth 

Annual 

General 

Meeting 

Banff,  Alberta 

Tuesday, 

June  15,  1993 


1.0   Call  to  Order  at  3:  W  p.m. 

The  documents  distributed  to  AGM 
attendees  included  copies  of  the 
16th  AGM  Minutes,  17th  AGM 
Agenda,  and  the  CHLA/ABSC 
Strategic  Plan,  Recommitmi 
Change. 


secondly,  for  their  comment  on 
major  planning  groupings  which 
were  identified  at  the  Board's  1992 
Fall  meeting.  As  a  result  of  this 
process,  J.  Bayne  felt  that  the 


»  H   n  4'*»rt  ♦<»  r»  1  j^  v%  I 


o*^»%i»^*> 


/irsr»n»>^d»^t 


/.  /    Adoption  of  ttte  Agen 

J.  Bayne  added  the  following 
to  5.0  Other  Business;  5.1 
Surcharges,  5.2  HSRC,  and  t 
temet  Access.  She  also  move 

4. 1  Strategic  Plan  under  3. 1  1 
of  CHLA/ABSC  President, 
context  for  the  discussion  o 
sequent  items  on  the  Agend 
agenda  was  adopted  with  a 
ments. 

Moved  by  G.  Beckett.  Secont 
D.  Crawford.  Carried. 

1.2  Adoptiot)  of  Minutes  ^ 
tt)e  16tti  Annual  Gen< 
Meeting 

The  minutes  were  adopted  v 
amendments. 

Moved  Ijy  S.  Maranda.  Secon 
P.  Schoenberg.  Carried. 

2.0   Business  Arising 

None  noted. 

3.0  Reports 

3.1  CHLA/ABSC  Présider 

J.  Bayne  presented  an  over\ 
the  CHLA/ABSC  Strategi 
and  described  the  process  the 
followed  to  arrive  at  the  cum 
sion  of  the  plan.  (See  CHLA 
Strategic  Plan,  1993)  The  C 
were  consulted  on  two  occ 
initially  for  their  comment  oi 
mitment  to  Change,  the 
strategic  planning  docume 


1  oday,  pesticides  and  their  toxic 
effects  are  of  major  concern,  as  their  use 
extends  beyond  the  traditional  areas  of 
agriculture  and  forestry  to  include  home 
gardens,  schools,  and  public  spaces. 
Since  the  birth  of  the  agrochemical 
industry  in  the  1940s,  the  production 
and  use  of  pesticides  has  grown 
exponentially,  as  have  questions  about 
their  safety.  In  a  single,  convenient,  and 
easily  understandable  form,  this  book 
provides  answers  to  many  of  these 
questions. 

This  guide  gives  information  on  the 
constituents,  characteristics,  health,  and 
environmental  effects  of  pesticides.  The 
pertinent  physical  properties  of  more 
than  700  pesticides  and  transformation 
products  and  contaminants  are  dis- 
cussed, as  well  as  their  toxic  effects  to 
mammals,  other  forms  of  life,  and  the 
environment. 

Broad  in  scope,  this  guide  can  be  used 
either  by  the  layman  who  has  a  few 
minor  questions  or  by  the  specialist 
needing  in-depth  references.    The  facts 
have  been  arranged  so  that  one  does  not 
have  to  read  through  lengthy  material. 
Tabular  presentations  provide  defini- 
tions of  the  categories  and  kinds  of 
information  given,  and  also  show 
clearly  where  gaps  in  present  knowl- 
edge occur. 
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support  financially  various  action 
plans  associated  with  Goals  1,2,3 
such  as  encouraging  the  develop- 
ment of  CE  courses  at  the  local  level 
by  providing  "seed"  money,  recog- 
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3.2   Treasurer 

G.  Beckett  provided  overheads  for 

the  Audited  Rnancial  Statement  - 

Fiscal  Year  Ending  December  1992, 

the  Statement  of  Income,  Expenses, 

•  ^    •-  .     Year  Ending  Deccm- 

and  discussed  the  1 993 

■  report  in  this  issue  of 
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Species:  Physical  Properties 

•  Varying  Vulnerability  to  Pesticide 
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•  Environmental  and  Economic  Impacts  of 
Pesticide  Use 
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CHLA/ABSC 

Seventeenth 

Annual 

General 

Meeting 

Banff,  Alberta 

Tuesday, 

June  15,  1993 


1.0  Call  to  Order  at  3: 10  p.m. 

The  documents  distributed  to  AGM 
attendees  included  copies  of  the 
16th  AGM  Minutes,  17th  AGM 
Agenda,  and  the  CHLA/ABSC 
Strategic  Plan,  Recommitn: 
Change. 

/,  /    Adoption  of  the  Agei 

J.  Bayne  added  the  following 
to  5.0  Other  Business;  5.1 
Surcharges,  5.2  HSRC,  and 
temet  Access.  She  also  movt 

4. 1  Strategic  Plan  under  3. 1 
of  CHLA/ABSC  President, 
context  for  the  discussion  c 
sequent  items  on  the  Agend 
agenda  was  adopted  with  a 
ments. 


secondly,  for  their  comment  on 
major  planning  groupings  which 
were  identified  at  the  Board's  1992 
Fall  meeting.  As  a  result  of  this 
process,  J.  Bayne  felt  that  the 
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Moved  by  G.  Beckett.  Secon 
D.  Crawford.  Carried. 

1.2  Adoption  of  Minutes 
thie  lôtfi  Annual  Gen 
Meeting 

The  minutes  were  adopted  v 
amendments. 

Moved  by  S.  Maranda.  Secon 
P.  Schoenberg.  Carried. 

2.0   Business  Arising 

None  noted. 

3.0  Reports 

3.1  CHLA/ABSC  Présider 

J.  Bayne  presented  an  over\ 
the  CHLA/ABSC  Strategi 
and  described  the  process  the 
followed  to  arrive  at  the  cum 
sion  of  the  plan.  (See  CHLA 
Strategic  Plan,  1993)  The  C 
were  consulted  on  two  occ 
initially  for  their  comment  oi 
mitment  to  Change,  the 
strategic  planning  docurae: 


Advance  Praise  for  the  Guide... 


'The  Basic  Guide  to  Pesticides  prepared  by 
the  Rachel  Carson  Council  will  be  a  very 
useful  resource  for  a  wide  variety  of  audi- 
ences, including  the  conservation  community. 
Finally,  someone  has  pulled  together  this 
ir\formation  and  made  it  accessible  in  a  direc- 
tory that  is  comprehensible,  as  well  as  com- 
prehensive. The  publication  promises  to  save 
its  readers  mamy  hours,  phone  calls  and 
frustrations." 

—  Ann  Y.  Robinson 

Agricultural  Specialist 

Izaak  Walton  League  of  America 


'This  guide  will  be  a  welcome  addition  to  any 
pesticide  activist's  bookshelf.  It  contains 
useful  information  about  the  environmental 
and  health  effects  of  hundreds  of  pesticides.  I 
would  like  to  congratulate  the  Council  on  the 
impressive  research  effort  that  went  into  the 
development  of  the  Guide." 

—  John  H.  Adams,  Executive  Director 
Natural  Resources  Defense  Council 


"Basic  Guide  to  Pesticides  is  a  fitting  tribute 
to  the  memory  of  Rachel  Carson.  It  covers  all 
that  people  need  to  know  about  some  700 
pesticides  and  their  contaminants.  This  book 
is  important  in  dealing  with  environmental 
problems  both  in  general  and  in  individual 
cases  ...[it]  is  a  guide  for  mankind  as  a 
whole." 

— Senator  Abraham  A.  Ribicoff 
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support  financially  various  action 
plans  associated  with  Goals  1,2,3 
such  as  encouraging  the  develop- 
ment of  CE  courses  at  the  local  level 
by  providing  "seed"  money,  recog- 
nizing and  encouraging  quality 
health  library  research  with  research 
funding,  and  developing  promo- 
tional packages  for  members'  use. 
She  urged  Association  members  to 
submit  requests  for  funding  of 
projects  through  their  Chapters.  She 
pointed  out  that  the  Board  has  al- 
ready initiated  the  action  plan  for 
Goal  4  by  establishing  terms  of  ref- 
erence for  a  CHLA/ABSC  Stand- 
ards Task  Force. 

J.  Bayne  opened  discussion  to  the 
floor.  J.  Figurski  was  pleased  with 
the  emphasis  on  promoting  hospital 
libraries  and  felt  that  the  .specific 
goal  for  the  standards  was  commen- 
dable and  necessary.  L.  Howard 
asked  if  timelines  had  been  estab- 
lished for  any  of  the  goals.  J.  Bayne 
explained  that  the  membership  will 
again  be  requested  to  provide 
specifics  for  some  of  the  goals,  and 
once  these  arc  brought  forward,  time 
firames  will  be  assigned. 

V  Empey  moved  to  adopt  the 
Strategic  Plan  as  presented. 
Seconded  by  L  Starr  Carried, 

Additional  items  from  the 
President's  report: 

Canada  has  been  removed  from  the 
International  category  in  the  MLA 
membership  fee  schedule  and  J. 
Baync's  attendance  at  the  National 
Summit  on  Information  Policy  .  P. 
Schocnberg  was  commended  for 
providing  outstanding  direction  in 
the  development  of  die  new  look  for 
BMC. 


3.2   Treasurer 

G.  Beckett  provided  overheads  for 
the  Audited  Financial  Statement  - 
Fiscal  Year  Ending  December  1992, 
the  Statement  of  Income,  Expenses, 
and  Capital  -  Year  Ending  Decem- 
bcr31, 1992  and  discussed  the  1993 
Budget  (See  report  in  this  issue  of 
BMC). 

P.  Ellis  moved  that  the  Audited 
Financial  Statement  undertaken  by 
K.  Kimmerly  be  approved. 
Seconded  by  L  Voelker.  Carried. 

G.  Beckett  reported  that  1992  was  a 
good  year  financially  for  the  As- 
sociation due  mainly  to  the  unex- 
pectedly high  revenue  from  the 
Winnipeg  conference  and  the  good 
profit  realized  from  past  conferen- 
ces. He  cited  how  important  the 
return  from  the  annual  conference  is 
to  the  financial  oudook  for  the  As- 
sociation. 

L.  Starr  inquired  about  the  effect  of 
the  increase  of  the  a<«ociation  fees 
and  G.  Beckett  repUed  that  the  effect 
will  not  be  realized  until  the  end  of 
1993  fiscal  year.  D.  Crawford  asked 
if  membership  has  altered  and  if,  in 
hard  economic  times,  people  are 
renewing  their  memberships.  G.  Be- 
ckett, in  consultation  with  D.  Davey. 
stated  that  we  have  approximately 
450  members  and  that  membership 
has  remained  stable. 

Areas  of  concern  for  financial  plan- 
ning for  the  Association  include  the 
lower  than  expected  revenue  from 
the  Banff  conference  due  to  low  CE 
attendance,  costlier  production  of 
BMC  now  that  it  is  being  handled  by 
the  desktop  publishing  company 
RE:Action,  and  rise  in  airfare  and 
travel  expenses  for  Board  members. 
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G.  Beckett's  main  point  concerning 
the  1993  Budget  was  that  the  As- 
sociation has  monies  available  that 
have  been  identified  by  the  Board  as 
a  Development  Fund  and  that  this 
fund  will  be  provided  to  the  mem- 
bership to  support  goals  and  objec- 
tives identified  in  the  revised 
Strategic  Plan.  While  he  stressed  the 
importance  of  maintaining  financial 
stability  by  preserving  an  operation- 
al reserve  for  a  difficult  year,  he  also 
explained  that  there  is  no  point  in 
keeping  large  amounts  of  cash  reser- 
ves in  low  interest  bearing  accounts. 
The  Board  has  agreed  that  these 
reserves  should  be  used  to  further 
the  objectives  of  the  Association  as 
identified  in  Recommitment  to 
Change. 

Discussion  on  the  topic  of  the 
development  fund  was  opened  to 
the  floor.  D.  Crawford  asked  if  the 
Board  had  guidelines/submission 
criteria  for  the  types  of  projects 
which  would  be  eligible  for  the  fund 
and  expressed  his  concern  that  the 
projects  be  of  interest  to  as  broad  a 
base  of  the  profession  as  possible.  J. 
Bayne  and  G.  Beckett  replied  that 
initiatives  have  been  identified  in 
the  strategic  plan  and  submission 
criteria  will  be  approved  at  the  Post 
Conference  CHLA/ABSC  Board 
meeting,  and  made  available  in 
BMC  or  upon  request  to  the  Board. 
G.  Beckett  urged  the  membership  to 
express  its  comments  about  the  new 
direction  the  Board  is  pursuing  with 
the  Development  Fund. 

3.3    Elections  Committee 

A.  Ducas  reported  that  a  strong  slate 
of  candidates,  representing  the 
country  from  Newfoundland  to 
British  Columbia,  contested  the 


Board  positions  available  this  year. 
Three  hundred  and  ninety  envelopes 
(390)  containing  four  hundred  and 
ninety-eight  (498)  ballots  were 
mailed.  Two  hundred  and  fifty  four 
(254)  ballots  were  returned  for  a 
response  rate  of  fifty-one  (51%)  per- 
cent 

The  new  Board  members  who  begin 
their  duties  at  the  Post-Conference 
Board  Meeting  are: 

Vice  President/ 
President  Elect  -  G.  Beckett 
TVeasurer  -  J.  Henderson 
Public  Relations  -  C.  Brault 

J.  Faubert  who  served  as  Public 
Relations  Board  Member  was 
thanked  for  her  contribution  to  the 
Association,  as  was  G.  Beckett  who, 
while  he  is  retiring  as  Treasurer, 
takes  on  his  new  role  as  Vice-Presi- 
dent/ President  Elect. 

A.  Ducas  thanked  all  of  those  people 
who  allowed  their  names  to  stand 
for  election  and  encouraged  can- 
didates who  were  not  elected  to  try 
again  in  the  near  future.  She  also 
expressed  sincere  and  appreciative 
thanks  to  D.  Davey  and  all  of  those 
who  helped  in  the  elections. 

A.  Ducas  moved  that  two  hundred 
and  fifty  four  (254)  ballots  be 
destroyed.  Seconded  by  B.  Suther- 
land. Carried. 

3.4    Conttnuing  Education 

(See  full  report  in  this  issue  of  BMC) 

P.  Ellis  opened  his  report  by  com- 
mending M.  Jivraj  and  R.  MacRae, 
CE  Chairs,  1993  CHLA/ABSC 
Conference  Planning  Committee 
for  assembling  ten  outstanding  CE 
programs  for  the  Banff  conference. 
The  twelve  Telemedicine  programs 


1993:  15(1) 


Bibliotheca  Medico  Canadiana 


Page  39 


were  detailed  by  P.  Ellis  who 
thanked  all  the  presenters  in  addition 
to  L.  Lin,  J.  Faubert,  and  L.  Wilcox 
for  helping  with  the  series. 

The  Student  Paper  Prize  was  won  by 
J.  McNenley  for  her  paper  entitled. 
Using  Focus  Groups  to  Establish  a 
CQI  Program  for  the  Hospital 
Library.  P.  Ellis  informed  the  mem- 
bership that  the  Board  approved 
changes  to  the  Student  Paper  Prize 
criteria  which  include  the  replace- 
ment of  the  free  conference  registra- 
tion with  the  prize  of  three  hundred 
dollars  and  the  changing  of  the  sub- 
mission date  from  the  end  of  April 
to  March  1 . 

The  WMS  Course  was  oflfcrcd  in 
Chatham  and  Halifax  by  J.  Green- 
wood 

The  new  CE  Course  Development 
and  Delivery  policy  developed  by 
B.  Brown.  G.  Beckett  and  P.  Ellis 
was  mentioned  as  well  as  the  fact 
that  this  policy  will  be  available  in 
both  the  Directory  and  the  Execu- 
tive Manual. 

S.S    Public  Relations 

J.  Bayne  presented  an  overview  of 
Public  Relations  activity  to  date  for 
J.  Faubert  who  was  unable  to  attend 
tfie  conference.  Activity  cited  in- 
cluded the  updating  of  the  Directory 
and  the  promotion  of  the  WMS 
guide  to  publishers  for  distribution 
and  wider  exposure.  J.  Bayne  also 
mentioned  that  Board  members'  tit- 
les have  been  standardized 
throughout  all  Association  docu- 
ments. This  particularly  applies  to 
Public  Relations  which  was 
variously  known  in  the  past  as 
Publicity/Membership  Coordinator. 


3.6  BMC  Editor 

P.  Schoenberg  noted  his  satisfaction 
with  RE:ACnON  the  desk  top  pub- 
lishers responsible  for  the  produc- 
tion of  BMC.  Other  projects  ac- 
complished included  the 
development  of  an  Advertising 
Policy,  the  revamping  of  respon- 
sibilities of  the  BMC  Editor  for  the 
Executive  Manual,  and  the  develop- 
ment of  an  Editorial  Policy,  an  In- 
struction for  Authors  insert,  a 
Notification  of  Receipt  of  Article 
foiTO  and  a  Copyright  Clearance 
statement 

P.  Schoenberg  wished  S.  Shores  the 
best  of  luck  as  she  assumes  her 
duties  as  BMC  editor  with  1 5  (2).  He 
also  thanked  Y.  McArthur  who 
provided  French  translations  for 
items  in  BMC  14  (3)  and  14  (4). 

3.7  HSRC  Advisory 
Committee  Représentative 

J.  Flax  presented  highlights  from  the 
meetings  of  this  Committee  during 
the  last  year.  Of  immediate  concern 
10  the  Committee  is  the  recent  CISTI 
reorganization.  CISTI's  strategic 
plan,  which  was  made  available  to 
the  Library  community  during 
recent  months,  included  a  major 
refocusing  of  CISTI's  services  and 
resources.  One  of  the  units 
eliminated  by  the  reorganization  is 
the  HSRC  whose  main  functions  in- 
clude the  coordination  of  MED- 
LARS database  services  in  Canada 
and  the  provision  of  biomedical  in- 
formation services.  The  Committee 
expressed  their  concerns  about  the 
emphasis  on  service  to  industry  and 
revenue  generation,  the  overlooking 
of  service  to  the  health  sciences 
library  community,  and  the  lack  of 
representation  to  CISTI  from  the 
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health  sciences/hospital  library  sec- 
tor. J.  Flax  requested  strong 
vigilance  on  the  part  of 
CHLA/ABSC  of  ClSTI's  plans  so 
that  the  input  from  our  membership 
can  be  provided  and  taken  into  con- 
sideration. This  issue  will  be 
brought  before  the  CHLA/ABSC 
Board  at  the  Post-Conference  meet- 
ing in  order  that  a  response  from  the 
Committee  and  the  Board  can  be 
formulated. 

3.8    CCHFA  Representative 

(See  report  in  this  issue  of  BMC) 

As  she  ends  her  two  year  term,  J. 
Joyce  thanked  A.  Ducas,  J.  Bayne, 
the  CHLA/ABSC  Board  and  Chap- 
ters for  their  responses  to  her  re- 
quests for  information.  She  cited  her 
reports  in  BMC  14  (1),  (2)  and  (4) 
for  information  not  reported  in  her 
presentation. 

In  her  report,  J.  Joyce  focused  on 
several  issues:  revisions  to  the 
proposed  1994  Acute  Care  stand- 
ards based  on  function  lines;  the 
CCHFA  chaired  technical  commit- 
tee meeting  consisting  of  CCHFA 
representatives  from  human  resour- 
ces, library,  education,  and  occupa- 
tional health  and  safety;  and  the 
draft  document  entitled  Small 
Health  Facilities:  Draft  Standards 
for  Field  Testing,  1993.  As  consult- 
ation time  is  extremely  limited 
(responses  are  expected  by  CCHFA 
by  the  end  of  June  1993),  J.  Joyce 
requested  all  members  present  to 
respond  immediately  to  the  new 
proposed  1994  Acute  Care 
Proposed  Standards  and  the  Small 
Health  Facilities  documents. 

Under  the  reworked  proposed  1994 
Acute  Care  Standards  which  are 


based  on  functional  groupings 
rather  than  service/department  lines, 
Library  Services  appears  in  the 
Facility- Wide  Leadership  and  Team 
Functioning  section,  Std.  Area  H. 
Resources  Management.  Also  ap- 
pearing under  Resources  Manage- 
ment arc  the  Information  Manage- 
ment, Human  Resources,  and 
Education  functions.  J.  Joyce  noted 
that  within  the  Professional  Practice 
and  Accountability  Standards  sec- 
tion of  the  document,  there  are  no 
standards  for  the  qualifications  of 
individual,  non-caregiver,  profes- 
sions, such  as  librarians.  J.  Inglis, 
the  in-coming  CCHFA  repre- 
sentative and  J.  Joyce  wUl  be  draft- 
mg  changes  and  consulting  with  the 
membership  on  these  issues. 

J.  Joyce  reported  on  the  develop- 
ment of  a  CHLA/ABSC  CCHFA 
Standards  Task  Force,  complete 
with  Terras  of  Reference,  which  had 
been  approved  at  the  Pre-Con- 
ference  Board  meeting,  June  12- 
13/1993.  The  objectives  of  the  Task 
Force  are  to  create  a  position  paper, 
revise  the  CHLA/ABSC  Standards, 
and  to  provide  support  to  the 
CCHFA  representative.  The  Board 
is  currently  looking  for  an  acute  care 
hospital  representative  for  this  task 
force.  In  addition,  the  Board  is  seek- 
ing a  member  who  would  act  as 
Assistant  to  the  CCHFA  Repre- 
sentative for  one  year  followed  by 
one  year  as  CCHFA  representative. 

J.  Henderson  asked  if  CHLA/ABSC 
was  planning  an  approach  similar  to 
MLA  by  approaching  CCHFA  with 
the  recommendation  that  Library 
services  be  considered  with  the 
knowledge-based  information 
management  group.  J.  Bayne 
responded  by  citing  the  contact  she. 
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J.  Joyce  and  J.  Inglis  had  witii  the 
MLA-JCAHO  representatives. 

The  session  concluded  with  J. 
Henderson  noting  that  the  HLABC 
has  appointed  a  member  from  their 
chapter  to  respond  to  the 
CHLA/ABSC  CCHFA  repre- 
sentative's request  for  chapter  repre- 
sentation. J.  Bayne  suggested  that 
this  requirement  eventually  be  in- 
corporated into  all  Chapters'  by- 
laws. 

3.9  WMSLkjIson 

B.  Brown  presented  the  WMS 
report  for  S.  Hendricks  who  was 
unable  to  attend  the  conference.  All 
members  are  encouraged  to  imple- 
ment at  least  one  WMS  study  over 
the  next  6  months  and  to  report  these 
results  to  the  Liaison  by  year  end. 
The  bibliography  that  was  originally 
published  in  the  WMS  Guide  has 
been  updated  and  will  be  published 
in  BMC.  A  questionnaire  and  data 
reporting  form  designed  to  obtain 
information  about  the  degree  of  im- 
plementation of  WMS  since  the 
publication  of  the  Guide,  will  be 
included  in  the  next  issue  of  BMC. 

3. 10  Ontario  Hospital  Libraries 
Association  (OHIA) 

(see  report  in  this  issue  BMC) 

P.  Johnston  tabled  the  OHLA  annual 
report  to  CHLA/ABSC  AGM.  She 
noted  that  the  Executives  of 
CHLA/ABSC  and  OHLA  have  es- 
tablished a  Task  Force  to  address  the 
relationship  between  the  two 
groups.  Contents  of  the  agreement 
will  be  presented  to  the  respective 
memberships  after  the  Task  Force 
meets  in  the  Fall  of  1993.  P. 
Johnston  reminded  the  membership 
that  the  OHLA  Annual  Meeting, 


Thriving  on  Change,  with  J.  Green- 
wood presiding  as  Conference 
Chair,  will  be  held  in  Toronto  on 
Monday,  November  8, 1993. 

3. 1 1  1994  Conference 
Planning  Committee 

L.  Busby  and  J.  Figurski,  Co-Chairs, 
1994  CHL/WABSC  Conference, 
announced  that  the  CHLA/ABSC 
18th  Annual  Conference  being  held 
in  London,  Ontario  on  June  10-15, 
1994  will  be  hosted  by  two  area 
chapters,  LAHLA  and  WAHLA. 
The  theme  for  the  conference  is 
"Partners  in  Progress:  New 
Paradigms"  with  sub-themes  for 
each  day  consisting  of  "Partner- 
ships with  information  consumers; 
vendors  and  industry;  and  the 
media."  The  Co-Chairs  extended  an 
invitation  to  all  to  attend.  They  also 
cited  the  tremendous  support  that 
they  have  received  from  the  Board 
and  past  conference  plaiming  com- 
mittee members.  In  a  promotional 
gesture,  tins  of  maple  syrup  and  one 
free  registration  for  the  1994  Lon- 
don conference  (won  by  V.  Empey) 
were  awarded  to  selected  entrants  in 
the  crossword  puzzle  contest 

4.0  New  Business 

4. 1  Strategic  Plan 

(Discussed  in  Item  3.1  President's 
report) 

4.2  Prizes  and  AwanU 

J.  Bayne  announced  following 
award  winners  to  the  membership: 

J.Marshall 

-  Ida  and  George  Eliot  Prize,  MIA 

J.  Leishman  and  J.  Bayne 

-  MIA  Research,  Development  and 
Demonstration  Project  Grant 
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NAHLA,  represented  by  G.  Moores 
-  CHLA/ABSC  10th  Anniversary 
Prize 

J.  Bayne,  as  outgoing  President,  ac- 
knowledged with  a  corsage  the  work 
of  the  following  Association  Board 
members;  A.  Ducas,  P.  Schoenberg, 
G.  Beckett,  (retiring  Board  mem- 
bers); J.  Joyce  (CCHFA  repre- 
sentative); and  J.  Cole  and  B.  Hatt, 
Co-Chairs,  1993  CHLA/ABSC 
17th  Annual  Conference  Planning 
Committee. 

5.0  Other  Business 

5. 1  NIM  Royalty  Cttarges 

This  item  was  addressed  by  G.  Be- 
ckett who  explained  that  NLM  is 
planning  to  implement  royalty  char- 
ges for  networking  NLM  data  on 
CDROM.  He  pointed  out  that  their 
plan  to  charge  based  on  a  variable 
costing  formula  rather  than  cost  per 
simultaneous  user  makes  it  prohibi- 
tive for  most  libraries  to  obtain  the 
networked  version  of  the  product, 
endangers  users  access  to  informa- 
tion, and  hinders  systems  develop- 
ment. 

G.  Beckett  opened  the  discussion  to 
the  floor.  He  stated  that  J.  Bayne,  as 
President  of  CHLA/ABSC,  and  the 
ACMC  group  have  written  to 
protest  this  move.  E.  Reid  noted  that 
UNYOC  will  also  be  responding 
and  suggested  that  other  cross-bor- 
der MLA  Chapters  be  urged  to  do 
the  same.  L.Starr  urged  the  member- 
ship to  motivate  its  users  such  as 
members  of  CM  A  to  put  pressure  on 
NLM  and  all  involved  parties  to 
reconsider  this  action.  J.  Greenwood 
asked  if  J.  Bayne's  response  to  this 
issue  will  be  published  in  BMC.  J. 
Bayne  indicated  that  it  would  be.  D. 


Crawford  asked  if  this  issue  was 
being  discussed  by  international 
Medlars  users  groups.  G.  Beckett 
said  that  he  has  been  in  contact  with 
Australian  and  European  users  who 
are  concerned  that  the  royalty  char- 
ges will  restrict  their  access  to  infor- 
mation. J.  Bayne  encouraged  the 
membership  to  follow  the  discus- 
sion of  this  issue  on  the  Internet  and 
to  contact  G.  Beckett  should  they 
have  any  questions/ideas  regarding 
the  resolution  of  this  issue.  G.  Be- 
ckett and  J.  Bayne  stressed  that 
members  should  lobby  the  CDROM 
vendors  to  arrive  at  a  consensus  on 
this  issue. 

5.2    HSRC 

M.  Walshe,  Head  of  the  newly 
formed  Information  Services  and 
Product  Development  at  CISTI,  had 
informed  the  membership  of  the 
reorganization  plans  at  CISTI  at  the 
"CISTI  Update  Session"  immedi- 
ately before  the  AGM.  In  the  context 
of  this  presentation,  M.  Walshe  took 
questions  from  the  floor. 

J.  Lawlor  expressed  her  concern  that 
hospital  librarians  have  now  lost  a 
valuable  contact  with  the  demise  of 
HSRC.  M.  Walshe  responded  that 
when  you  examine  the  usage  of 
HSRC  by  health  sciences/hospital 
librarians  you  will  see  that  it  has  not 
been  significant  The  provision  of 
Medlars  courses  will  continue  to 
exist  under  the  electronic  products 
division  and  the  expertise  of  the 
HSRC  reference  staff  will  be  main- 
tained. Many  members  expressed 
the  need  for  continued  repre- 
sentation from  health  scien- 
ces/hospital libraries  but  were  un- 
certain about  how  or  if  CISTT  was 
planning  to  facilitate  this.  The  pes- 
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sibility  of  obtaining  a  voice  within 
the  ABSn  group  was  raised  by  M 
Walshc.  J.  Henderson  recora- 
raended  that  members  make  repre- 
sentation to  parliament  rather  than  to 
CISn  or  NRC.  L.  Starr  expressed 
her  disappointment  with  the  reor- 
ganization but  emphasized  the  need 
to  look  for  opportunities  for 
CHLA/ABSC  to  collaborate  with 
CISTI/NRC  to  achieve  mutually 
beneficial  arrangements. 

M.  Walshe  provided  the  member- 
ship with  the  names  of  contact 
people  should  additional  strategies 
and  concerns  arise: 

M.  Walshe 

-  Policy  and  services  issues 
(613)  993-3269 

C.  MacDonald 

-  Electronic  products  and  services, 
Medlars/NLM  Coordinator 
(613)  990-7215 

M.  Paterson 

-  Reference  (number  to  be 
assigned). 

6.3   Internet  Access 

E.  Perry  informed  the  membership 
that  the  Internet,  up  to  the  present 
time,  has  been  a  free  communication 
tool  for  many  to  search  a  myriad  of 
OPACS,  online  databases,  and 
listservers.  We  could  be  in  a  position 
to  loose  this  access  because  the 


Canadian  and  US  governments  are 
under  pressure  from  private  infor- 
mation groups  to  pay  commercial 
rates.  He  asked  that  CHLA/ABSC 
monitor  this  action  and  inform  the 
membership  of  any  developments  in 
this  area. 

5.4    MLA  Representative 

J.  Bayne  introduced  E.  Beiglund.  E. 
Berglund  is  the  MLA  representative 
to  CHLA/ABSC.  She  stated  that 
being  the  MLA  representative  to 
CHLA/ABSC  has  been  one  of  the 
best  professional  experiences  she 
has  had  and  that  she  will  regret  leav- 
ing this  position.  A  new  MLA  repre- 
sentative v^  be  appointed  in  the 
coming  year. 

6. 0    Transfer  ofttie  CtKtIr 

J.  Bayne  thanked  her  colleagues  on 
the  Board  and  the  members  who 
have  provided  her  and  the  Board 
with  such  constructive  feedback  and 
advice.  B.  Brown  was  introduced  as 
the  incoming  CHLA/ABSC  Presi- 
dent, expressed  her  commitment  to 
the  Association,  and  declared  the 
17th  Annual  CHLA/ABSC  AGM 
officially  closed. 

7.0   Adjournment 

P.  Ellis  moved  that  the  meeting  be 
adjourned.  Seconded  by  A.  Ducas. 
The  meeting  was  adjourned  at  5: 10 
p.m.  .■ 
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BMC  Editors 
Report 


We 


Peter  Schoenberg 

Editor 

Sandra  Shores 

Assistant  Editor 


e  have  produced  volume  14 
numbers  2,3,4  and  volume  15 
number  1. 

Thanks  to  the  board  of  CHLA/ 
ABSC  who  have  been  extremely 
supportive  and  whose  collective  and 
individual  intelligence,  experience 
and  sense  of  humour  have  made 
being  editor  a  generally  very  posi- 
tive and  enjoyable  experience. 

Thank  you  to  all  the  members  of 
CHLA/ ABSC  for  your  contribu- 
tions and  for  your  spirit  of  sharing 
and  cooperation  and  for  working  out 
difficulties  in  a  generally  positive 
rational  manner. 

A  particular  thanks  to  all  the  authors 
and  contributors  to  all  of  the  issues 
with  which  I  have  been  involved. 

Yolande  McArthur  continues  as 
BMC's  official  translator.  She 
provided  translation  for  the  first 
revision  of  the  instructions  for  con- 
tributors and  for  the  "Word  From  the 
President"  column  found  in  volume 
14  #3  and  #4. 

What  success  I  have  had  must  be 
largely  credited  to  the  following 
people: 

Sandra  Shores.  BMC  is  in  good 
hands  in  the  future  as  Sandra  Shores 
is  your  new  editor  of  BMC  starting 
with  volume  15  (2). 

Graphics  Plus  of  Edmonton  who 
redesigned  the  cover  of  our  journal. 
I  think  their  work  makes  us  all  look 
good. 

RE:Action  Marketing  Services  of 

Toronto  who  redesigned  the  inside 


of  BMC  and  who  do  the  desktop 
publishing  of  the  journal  itself.  The 
use  of  a  desktop  pubUshing  firm  has 
transformed  the  editor's  job  from 
agony  to  editorship. 

Volume  14  was  218  pages.  Volume 
14  number  2  onward  featured  our 
new  cover,  redesigned  contents  and 
new  8.5"  X  11"  format 

Other  developments 

An  Advertising  Policy  has  been  es- 
tablished. First  income  was  from  a 
job  ad  in  14  (2).  The  first  income 
from  an  insert  appears  in  15  (1).  1 
will  continue  to  seek  out  advertising 
revenue  in  the  next  year. 

The  Editor's  duties  have  been 
revised,  expanded  and  detailed  in 
the  Executive  Manual. 

Expanded  instructions  for 
authors  starts  in  15  (1). 

E^torial  policies  were  approved  at 
the  Pre-Conference  board  meeting 
with  two  significant  changes: 
Notification  of  Receipt  form  and 
Copyright  Clearance  form. 

David  Colbome  is  the  new  Assis- 
tant Editor  of  BMC.  David  works 
for  the  CISTI's  Biodiagnostic 
Branch  in  Winnipeg. 

I  wish  the  best  of  luck  to  Sandra  and 
David. 

I  challenge  you,  the  members  of 
CHLA/ ABSC  to  submit  articles  to 
BMC. 

What  arc  you  waiting  for?  ■ 
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X  his  ends  for  me  what  became  a 
two-year  term  as  CHLA/ABSC- 
CCHFA  representative.  I  wish  to 
thank  Ada  Ducas,  Past-President, 
and  Jennifer  Bayne,  President,  the 
Board  of  Directors  of  CHLA/ 
ABSC,  and  especially  chapter  presi- 
dents and  individuals  who 
responded  to  ray  requests  for  advice 
and  feedback  on  proposed  stand- 
ards, often  at  short  notice. 

During  the  past  year,  reports  have 
appeared  in  BMC  14(1,  2  and  4). 
This  report  will  touch  on  some  of  the 
developments  mentioned  and  bring 
you  up  to  date  on  recent  develop- 
ments not  reported  on  elsewhere. 

In  BMC  14(4)  I  reported  on  the 
September  1992  response  to 
CCHFA  proposed  1994  Acute  Care: 
Large  Community  and  Teaching 
Hospitals  document.  CCHFA  had 
restructured  the  standards  from  five 
to  three,  including  one  standard  on 
I  quality  management  The  proposed 
standards  were  I.  Quality  Manage- 
ment, n.  Resources  Management 
(which  included  library  services) 
and  m.  Planning  and  Oi^ganization. 

Just  before  submitting  the  report  to 
BMC  (about  four  months  after  the 
response  had  been  sent  to  CCHFA) 
I  contacted  the  Director  of  Stand- 
ards Development  regarding  the 
status  of  the  standards  and  found 
that  CCHFA  was  deciding  whether 
to  retain  service-based  standards  or 
develop  function-based  standards. 

In  fact,  CCHFA  has  decided  to 
develop  what  they  call  function- 
based  standards  and  has  discarded 
the  previous  proposed  standards. 
The  new  standards  focus  on  the  care 
process  and  do  incorporate  quality 
improvement  across  all  functions. 


The  standards  will  assist  facilities 
with  a  program  management  struc- 
ture, but  can  still  be  used  by  facilities 
organized  in  departments  and  ser- 
vices. 

The  sections  of  the  1994  proposed 
Acute  Care  standards  are  I.  Gover- 
nance: Leadership  and  Organiza- 
tion, n.  Facility  -  Wide  Leadership 
and  Team  Functioning,  in.  The 
Patient  Care  Process  within  patient 
groupings  (as  defined  by  the  facility, 
for  example  medical  care,  mental 
health  care,  etc),  and  IV.  Profes- 
sional Practice  and  Accountability. 

In  the  draft,  library  services  appear 
in  "Facility-Wide  Leadership  and 
Team  Functioning",  Standard  II. 
Resources  Management,  with  the 
information  management  function, 
human  resources  function,  health 
and  safety  function,  materiel 
management  function,  etc.  Standard 
I  of  "Facility- Wide  Leadership  and 
Team  Functioning"  is  Planning  and 
Standard  III  is  Continuous  Improve- 
ment 

CCHFA  has  chaired  technical  com- 
mittees iiKluding  one  that  consisted 
of  representatives  from  human 
resources,  library,  education,  and 
occupational  health  and  safety  on 
May  27,  1993  to  review  a  draft  that 
had  been  sent  to  me  approximately 
one  week  before. 

I  suggested  to  the  CCHFA  Dircaor 
of  Standards  that  it  might  be  more 
appropriate  for  the  CHLA/ABSC 
representative  to  participate  in  the 
technical  committee  at  which 
management  information  repre- 
sentatives would  participate,  but 
CCHFA  did  not  agree  to  this.  I 
talked  to  her  about  the  process  in 
which  the  Medical  Library  Associa- 
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(continued) 


tion  had  participated  with  JCAHO, 
and  the  JCAHO  standards  in  which 
library  is  included  as  knowledge- 
based  information  management  in 
the  chapter  on  Information  Manage- 
ment. 

At  the  meeting  it  was  very  clear  that 
the  standards  director  wished  repre- 
sentatives to  sign  off  on  this  draft  by 
the  end  of  the  day  in  order  that  draft 
two  could  be  prepared  for  field  test- 
ing in  June  1993.  However,  essen- 
tially because  of  time  constraints  at 
that  meeting,  the  consultation 
period  has  been  extended  to  June  22, 
1993.  The  new  CHLA/ABSC- 
CCHFA  representative  and  I  will 
have  to  work  very  hard  to  try  to 
consult  you.  (Essentially,  the 
nineteen  principal  functions  from 
the  1992  standards  plus  changes/ad- 
ditions from  the  September  1992 
process,  appear  in  this  draft). 

I  would  like  to  clarify  the  issue  of 
qualifications  of  director  of  service 
because  they  arise  and  are  conten- 
tions each  time  the  standards  are 
revised.  Since  the  standards  are 
function-based  rather  than  depart- 
ment-based, there  are  no  standards 
for  qualifications  of  specific  posi- 
tions. 

In  the  section  on  "Facility-Wide 
Leadership  and  Team-Functioning" 
in  Standard  II  Resources  Manage- 
ment 8,  it  says  "There  are 
mechanisms  to  ensure  that  all  staff 
have  the  necessary  qualifications 
and  competencies  to  meet  the  needs 
and  expectations  of  their  cus- 
tomers/suppliers". 8.1  states  that 
"Qualifications  relate  to  education 
and  experience,  and  are  consistent 
with  the  legislative  requirements" 
and  8.2  states  that  "Competencies 
relate  to  the  expectations  of  the  posi- 


tion including  technical  skills,  inter- 
personal skills,  leadership/ad- 
ministrative skills  and  quality  im- 
provement strategies." 

The  standards  on  "Professional 
Practice  and  Accountability"  appear 
to  relate  only  to  care  givers  (clinical 
staff)  and  state  that  the  qualifications 
of  the  individual(s)  include:  "Licen- 
sure/registration  by  the  province/ 
territorial  regulatory  body  and 
education  and  experience  ap- 
propriate to  the  organizational  struc- 
ture and  demands  of  the  profes- 
sion(s)". 

One  other  new  draft  document  that 
I  wish  to  highlight  is  called  Small 
Health  Facilities:  Draft  Standards 
for  Field  Testing,  1993,  and  1  have 
already  reported  on  this  in  BMC 
14(4).  This  document  was 
developed,  without  input  from  na- 
tional organizations,  by  individuals 
who  with  their  provincial  hospital  or 
health  association,  coordinated  the 
process  within  their  provinces/ter- 
ritories. There  are  criteria  for  use  of 
the  standards,  for  example  the 
facility  has  seventy  or  fewer  acute 
care  beds. 

The  library  has  been  included  under 
Management  Services  Standard  II. 
Resources  Management  with  recep- 
tion and  communications,  financial 
management,  human  resources,  etc. 
I  refer  you  to  BMC  14(4)  for  die 
content  of  the  Library  Services 
Standard  as  it  appears  in  this  draft 
document. 

What  I  know  now  that  had  not  been 
communicated  earlier  is  that  the 
consultation  period  is  until  June 
30/93.  The  new  representative  and  I 
have  received  good  advice  from  a 
number  of  librarians  who  consult  or 
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offer  contractual  services  and  we 
will  try  to  consult  with  you.  We  will 
make  recommendations  to  CCHFA 
to  improve  the  unsatisfactory  draft 
standards. 

In  the  Small  Health  Facilities  draft 
document  Education  Function  ap- 
pears under  Patient  Care  Support 
with  clinical  record  function,  phar- 
macy, etc.  Standard  6  says:  "There 
are  current  material  resources  which 
contribute  to  stafT  education.  Such 
resources  may  include: 

•  Professional  journals 

•  Texts 

•  Publications 

•  etc. 

T\iming  to  the  future,  I  am  pleased 
that  Judy  Inglis  from  Crane  Library 
at  Deer  Centre  Lodge  in  Winnipeg 
will  be  taking  over  as  the  repre- 
sentative and  I  wish  her  the  very  best 
in  this  endeavour.  A  Task  Force,  of 
which  Judy,  1  and  a  librarian  from  an 
acute  care  teaching  hospital  will  be 
members,  has  received  approval 
from  CHLA/ABSC  Board  of  Direc- 
tors. The  two  main  objectives  of  the 
Task  Force  are: 

1.    The  creation  of  a  CHLA/ABSC 
position  paper  for  submission  to 


CCHFAon  the  role  of  the  library 
in  the  management  of 
knowledge-based  information 
(and  of  course  this  includes  the 
role  of  the  library  in  the  quality 
improvement  process  as  the 
standards  cleariy  identify  infor- 
mation as  the  key  to  decision- 
making in  all  aspects  of  the 
facility's  functioning). 

To  revise  the  1989  CHLA/ 
ABSC  standards  for  publica- 
tion. 

We  hope  the  position  paper  can 
be  written  by  November,  as  the 
third  draft  of  the  CCHFA  docu- 
ment will  appear  at  the  end  of 
December,  according  to  the 
CCHFA  timetable. 

In  addition,  there  will  be  an  as- 
sistant to  the  CCHFA  repre- 
sentative, whose  main  respon- 
sibility will  be  to  assist  the 
representative  with  com- 
munication with  chapters  and 
members.  As  is  the  case  with  the 
assistant  for  the  BMC  editor,  the 
assistant  will  become  the  repre- 
sentative the  following  year. 


Report  of  the  CHLA/ABSC  CCHFA 
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Report  of  the 

CHLA/ABSC 

C£ 

Coordinator 

1992-93 


Patrick  Ellis 


Continuing  Education  Program 

Congratulations  to  Murataz  Jivraj,  the  Continuing  Education  Chair  for  our 
1993  Annual  Conference  in  Banff,  for  organizing  a  strong  and  diverse 
collection  of  CE  courses  for  the  annual  conference. 

Geriatric  and  Gerontology  Information  Resources 

Total  Quality  Management:  What  Health  Science  Librarians  Should 

Know  and  How  They  Can  Participate 
Maximizing  Customer  Satisfaction 
Teaching/Training  Skills  Workshop 
Telecommunications/Networking  Issues 
MEDLARS  Basics  Workshop 
MEDLARS  MeSH  Workshop 
MEDLARS  Intermediate  Workshop 
MEDLARS  Advanced  Workshop 
GRATEFUL  MED 

Telemedicine  Programs 

Telemedicine  Canada  programs  presented  in  1992-93  were: 

Information  and  Informed  Choice:  the  Consumer  Health 
Information  Service. 
Susan  Murray,  Sharon  Taylor 

Establishing  a  Patient  and  Family  Library 
Gale  Tumbull 

Information  —  You  —  Technology  —  Now  and  in  the  Future 
Ulla  deStricker 

Information  Professional's  Image:  Making  Ours  Work  for  Us 
Stephen  Abram 

Perinatal  Outreach  Program  and  Resources 
Nancy  Dodman 

Getting  into  Docline 
Jim  Henderson 

Questionnaires:  a  Medium  for  Gathering  User  Perspective 
Kaireen  Chaytor 

Access  to  Native  and  Northern  Health  Information 
Bill  Owen 

Buying  a  CD-Rom-  a  Beginner 's  Guide 
Jan  Figurski 

One  Library  Several  Libraries:  Developing  a  Shared  Library  Service 
Susan  Hendricks,  Silvia  Spice 

Introduction  to  Internet 
Elaine  Boycfauk 

The  Fairy  Tale  Comes  True:  an  Inhouse  Integrated  System 
Judy  Barnes 
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On  behalf  of  the  association,  I  would  like  to  thank  all  the  presenters  who 
generously  donated  their  time  and  effort  Thanks  are  also  due  to  Jill 
Faubert  who  has  served  as  moderator  for  these  programs  for  several  years; 
to  Louise  Lin,  outgoing  Ontario  Health  Libraries  Association  CE 
Coordinator  with  whom  I  collaborated  on  this  series;  and  my  predecessor, 
Linda  Wilcox,  who  was  responsible  for  the  ftrst  half  of  this  schedule. 


Report  of  the  Chla/absc 
C.E.  Coordinator  1993 


(continued) 


Student  Paper  Prize 

The  prize  was  awarded  to  Jennifer  McNenly,  a  student  at  the  University  of 
Toronto's  FLIS.  Her  paper  is  entitled  Using  Focus  Groups  to  Establish  a 
CQI  Program  for  the  Hospital  Library. 


Fact  Stieets 

Fact  Sheet  #13  Viruses  of  the  Computer  Kind,  was  contributed  by  George 
Beckett  The  writer  of  Fact  Sheet  #14.  Care  and  Feeding  ofCD-Roms,  was 
a  victim  of  downsizing,  so  it  remains  on  hold.  Dick  Banks,  Adaptive 
Tfechnologist  at  University  of  Wisconsin,  Stout  will  be  contributing  a  Fact 
Sheet  on  library  access  for  patrons  with  disabilities. 


Workload  Measurement  Systems 

"  Mowing  her  presentation  of  the  Workload  Measurement  Systems  (WMS) 
^wurse  at  last  year's  conference,  Jan  Greenwood  travelled  to  both  Chatham, 
Ontario  and  Halifax,  Nova  Scotia  this  year  to  give  the  course  to  local 
chapters.  A  total  of  29  participants  attended  the  two  programs.  Thank  you, 
Jan. 

CE  Course  Development  and  Delivery  Policy 

This  policy  was  passed  at  the  Spring  meeting  after  several  months  of  hard 
woric  by  Bev  Brown  in  consultation  with  Geoi^ge  Beckett  and  myself.  It 
provides  a  definition,  outline  of  procedures  and  statement  regarding 
ownership.  The  document  is  intended  to  address  the  issues  arising  out  of 
association  developed  programs  like  WMS. 

We  hope  the  policy  will  serves  as  a  guide  to  the  various  responsibilities  of 
sponsors,  CE  coordinators  and  course  presenters. 

This  has  been  my  first  year  of  a  two  year  appointment  as  CE  Coordinatot 
During  the  year,  I  have  had  to  miss  more  work  days  than  I  could  ever  have 
foreseen,  so  much  so  that  my  desk  literally  failed  a  fire  marshal's 
inspection.  But,  as  you  can  see  by  all  the  people  I  have  mentioned,  help 
was  always  available. 

Thank  you.  ■ 
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Report  from 
CISTI 


Highlights  of  the 

Presentation  Made  to 

the  CHiJ\/ABSC  1993 

Annual  General 
Meeting. 


Margaret  Walshe 

Director,  Information  Services 
and  Product  Development, 

CISTI. 


Xn  the  last  two  years,  CISTI  has 
embarked  on  the  development  of  a 
major  strategic  plan  that  will  map 
out  its  future  over  the  next  five 
years.  The  strategic  plan  identifies 
key  trends  in  the  information  en- 
vironment that  CISTI  must  address 
in  charting  its  future.  These  include: 

1.  The  importance  of  the  global 
market  place  and  the  need  for 
CISTI  to  provide  information 
resources  that  are  crucial  to  both 
government  and  industry  to 
meet  the  challenge  of  the  global 
marketplace. 

2.  The  trend  towards  electronic  in- 
formation and  the  shift  from 
ownership  to  access  of  informa- 
tion. 

3.  The  cost  of  information,  which 
is  steadily  increasing,  and  in 
particular,  the  costs  of  scientific 
and  technical  serials. 

4.  The  availability  of  more  sources 
of  information,  inside  and  out- 
side Canada. 

5.  Fiscal  restraint  and  account- 
ability in  the  public  sector, 
which  may  reduce  funding  to 
university  and  government 
libraries,  who  will  rely  increas- 
ingly on  CISTI,  which  will  also 
be  looking  to  reduce  net  costs. 

6.  No  foreseeable  change  in  the 
level  of  R&D  activity. 

7.  The  impact  of  information  tech- 
nology on  research  and 
development 

8.  The  importance  of  copyright 
and  the  need  to  resolve 
copyright  legislation  issues. 

Following  a  year  of  intensive  work 
on  planning  new  strategies,  CISTI 
reviewed  its  mission  and  organized 
and  grouped  the  key  themes  from 
the  planning  initiative  into  7 
strategies. 


CISTI's  mission  is  to  ensure 
Canadian  access  to  the  world's 
scientific,  technical,  medical  and  re- 
lated information  (STI). 

This  mission  supports  that  of  the 
National  Research  Council  of 
Canada,  which  is  to  help  maintain 
and  enhance  the  socio-economic 
well-being  and  competitiveness  of 
the  country  through  national  science 
and  engineering  activities,  research 
and  development  and  the  provision 
of  vital  expertise  and  knowledge. 

CISTI's  seven 
strategies: 

1 .  CISTI  needs  to  manage  STI  as  a 
national  asset. 

— needs  to  treat  all  of  its  STI 
resources  in  an  integrated 
fashion,  looking  also  to  take  a 
more  proactive  role  in 
resource  sharing. 

2.  CISTI  needs  to  transform  itself 
into  an  effective  and  efficient 
business-like  organization. 

— needs  to  reduce  costs,  focus 
on  top  priority  activities,  and 
maintain  and  enhance  its 
client  orientation. 

3.  CISTI  needs  to  coordinate  its 
technology  assets. 

4.  CISTI  needs  to  develop  and 
promote  cost  effective  informa- 
tion products  and  services 
valued  by  clients. 

5.  CISTI  needs  to  seek  partner- 
ships to  promote  research  and 
develop  knowledge  in  informa- 
tion access,  storage,  retrieval, 
exploitation,  and  delivery. 

6.  CISTI  needs  to  be  involved  in 
the  development  of  a  Canadian 
STI  network. 

7.  CISTI  needs  to  invest  in  its  most 
critical  asset,  its  people. 
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Following  acceptance  by  NRC 
Council  of  ClSTI's  new  strategic 
plan,  a  business  plan  outlining 
I  operational  costs,  expected 
revenues  and  required  investments 
was  developed.  The  business  plan 
revealed  the  immediate  focus  of  ef- 
forts in  investment  in  technology 
and  marketing.  Products  and  ser- 
vices targeted  in  the  short  term  to 
offer  the  best  return  on  investment 
were  document  delivery  and 
CAN/SDI.  In  the  mid  term, 
electronic  products  and  services  are 
the  focus,  and  in  the  3  to  5  year 
nmge,  revenues  could  be  realized 
through  the  development  of  cus- 
tomized and  expertise-based  infor- 
mation services. 

Reorganization  at  CISTI 

To  meet  these  strategic  challenges, 
CISTI  needed  to  be  restructured. 
This  recKganization  took  effect  S 
July  1993. 

In  reorganizing  CISTI,  a  plan 
emerged  reflecting  logical  group- 
ings of  products  and  services;  docu- 
ments delivery  and  related  coUec- 
I  tiens  and  services  are  linked 
together  in  the  Operations  Direc- 
torate; the  CAN/OLE,  CAN/SDI 
and  MEDLARS  programs  are 
merged  into  the  Electronic  Products 
and  Services  section  under  the 
Operations  Directorate,  and  cus- 
tomized reference  services  for 
health,  science  and  technology  are 
grouped  with  branch  operations  in 
the  Information  Services  and 
Product  Development  Directorate. 

The  technology  area  was 
strengthened  and  a  new  marketing 
group  was  developed. 


Sen/ices  to  ttie  Heaitt) 
Sciences  Community 

To  reflect  the  new  orientation  to 
product  and  service  lines,  the  Health 
Sciences  Resource  Centre  as  a  dis- 
tinct organizational  unit  was  dis- 
mantled. However,  all  product  and 
services  offerings  will  remain  and 
grow.  The  MEDLARS  program  will 
reside  within  the  Electronic 
Products  and  Services  section  along 
with  CAN/OLE.  CAN/SDI  and 
ROMULUS,  the  CISTI/NaUonal 
Library  venture  into  CD-ROM  tech- 
nology. The  health  sciences  refer- 
ence queries  will  now  be  handled  by 
reference  staff  within  the  new  Direc- 
torate, Information  Services  and 
Product  Development,  with  access 
to  more  than  IS  online  systems  and 
a  top  notch  reference  collection. 
With  the  merging  of  the  branch  and 
reference  operations  of  CISTI  into 
the  new  Directorate,  the  client  com- 
munities will  benefit  from  a  network 
of  specialized  collections  and  infor- 
mation specialists  within  NRC. 

Of  interest  to  the  health  sciences 
community  will  be  collections  and 
information  expertise  in  biotechnol- 
ogy, biodiagnostics,  biological 
sciences  and  medical  devices.  For 
the  provision  of  documents  and 
locations,  the  community  will  still 
be  served  by  the  Document  Delivery 
services  of  CISTI. 

Following  the  presentation,  Ms. 
Walshe  was  asked  a  number  of  ques- 
tions specific  to  the  Health  Sciences 
Resource  Centre: 

Did  the  reorganization  target 
HSRC?  No.  Nearly  all  parts  of 
CISTI  were  affected  and  reoriented 
to  meet  the  challenges  of  the  new 
strategic  plan.  In  reorienting  ser- 
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vices  to  the  health  sciences  com- 
munities through  the  organizational 
structure  which  reflect  product 
lines,  we  saw  the  opportunity  to 
share  resources  and  expertise  to 
meet  the  needs  of  this  community. 

Has  CISTI  cut  ties  with  the  National 
Library  of  Medicine?  No.  Dr. 
Lindberg  was  informed  of  our 
decision  to  dismantle  HSRC.  How- 
ever, we  emphasized  our  intent  to 
continue  to  offer  the  full  range  of 
services  to  the  health  science  com- 
munity including  access  and  coor- 
dination of  the  MEDLARS  program 
in  Canada. 

Is  CISTI  serving  only  industry  now? 
No.  CISTI  has  the  responsibility  and 
mandate  to  serve  all  Canadians  in 
their  need  for  STI.  However,  CISTI 
will  pay  particular  attention  to  the 
industrial  community  to  assist  them 
in  meeting  the  challenge  of  the 
global  marketplace. 

Is  CISTI  abandoning  its  role  in  the 
DOCLINE  initiative?  No.  CISTI 
will  still  participate  and  encourage 
participation  in  DOCLINE 

Mary  Low,  biomedical  information 
specialist.  Electronic  Products  and 
Services,  will  manage  the 
DOCLINE  project  for  CISTI. 

Are  you  cutting  the  health  sciences 
collections?  CISTI  is  reviewing  its 
complete  collection  in  order  to  con- 
tain costs  for  the  upcoming  years. 
The  health  sciences  collection  is  not 
targeted  specifically,  but  if  in  the 
overall  review,  unnecessary 
duplication  or  materials  falling  out- 
side the  range  of  the  collection 
policy  are  encountered,  those  items 
will  be  subject  to  the  same  collection 
rationalization  as  other  paits  of  the 
collection. 


Will  CISTI  continue  to  send  repre- 
sentation to  various  health  sciences 
library  conferences  or  meetings 
such  as  CHLA/ABSC,  MLA, 
ACMC? 

Conference  attendance  has  been 
reviewed  throughout  CISTI  to  en- 
sure appropriate  participation  and 
representation.  CISTI  will  continue 
to  attend  health  sciences  events 
within  its  available  resources. 

What  will  happen  to  Maureen 
Wong?  Maureen  has  assumed  other 
duties  at  CISTI.  She  has  been  ap- 
pointed Information  Services  Coor- 
dinator (Head,  Sussex  Branch) 
where  she  will  manage  the  Sussex 
Branch  and  a  group  of  other  branch 
operations  including  Biodiagnostics 
(Winnipeg),  Biological  Sciences 
(Ottawa),  and  Astronomical  Scien- 
ces (Ottawa,  Victoria  and  Pentic- 
ton).  She  will  play  a  major  part  in 
developing  the  new  Directorate,  In- 
formation Services  and  Product 
Development  at  CISTI. 

Who  do  we  contact  at  CISTI  with 
questions  about  services  and  policy? 

•  reference  queries:  Reference 
Department,  (613)  993-2013 

•  MEDLARS  queries: 
Electronic  Products  and   Ser- 
vices, (613)  993-1604 

•  DOCLINE:  Mary  Low, 
Electronic  Products  and  Ser- 
vices, (613)  993-1604 

•  document  delivery: 
(613)993-9251 

•  policy  issues:  Margaret  Walshe, 
Director,  Information  Services 
and  Product  Development: 
(613)993-3269 
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X  here  have  been  two  meetings  of 
the  HSRC  Advisory  Committee 
since  the  last  report  published  in 
BMC.  On  June  19.  1992  seven 
members  met  at  CISTI.  The  com- 
mittee was  given  a  status  report  on 
DCXTLINE.  which  is  being  well 
used  by  the  Western  libraries.  A 
synopsis  of  the  DELPHI  market 
study  of  the  information  industry, 
specifically  as  it  applies  to  the  medi- 
cal sector,  was  presented. 

Because  of  cost  cutting  in  the 
government,  academic  and  private 
sectors,  resource  sharing  is  no 
longer  an  option,  it  is  now  a  neces- 
sity. Margot  Montgomery  outlined 
the  challenges  facing  CISTI.  More 
demands  are  being  placed  on  their 
services,  but  the  government  is  in  a 
severe  cost  cutting  batUe  and  there 
is  no  chance  of  an  increase  in 
CISTl's  budget 

A  discussion  of  several  ideas  fol- 
lowed on  how  CISTI  can  enhance 
it's  visibility  to  the  library  com- 
munity so  that  more  use  is  made  of 
its  services  and  thus  earn  more 
revenue.  Subsequent  to  this  discus- 
I  sion  a  presentation  was  made  by 
Maureen  Wong  and  Peggy  Walshe 
to  the  MIG  (Medical  Information 
Group  of  the  pharmaceutical  in- 
dusU7)  in  Montreal. 

A  second  meeting  was  held  on  Jan 
22,  1993.  Among  the  topics  dis- 
cussed it  was  pointed  out  that  small 
libraries  are  welcome  to  report  to  the 
Union  List  DOCLINE  is  still  a  pilot 
l|  project,  in  the  western  provinces, 
and  it  is  not  yet  ready  for  I.x)nesome 
Doc. 

I  Document  delivery  at  CISTI  faces  a 

•  challenge.  They  hope  to  quadruple 

revenue  in  eight  years.  They  want  to 


develop  a  globally  competitive 
product  and  run  a  cost  recovery  ser- 
vice. They  presentiy  process  fifteen 
hundred  orders  per  day. 

In  the  next  five  years  CISTI  hopes 
to  be  able  to  generate  four  million  in 
new  revenue.  They  want  to  maintain 
existing  clients  and  seek  new 
clients.  They  will  reduce  costs,  un- 
dertake R&D  and  seek  new  allian- 
ces. 

In  infrastructure,  they  will  work  on 
imaging  workstations,  client 
registration,  automated  invoicing, 
order  transcription,  Ariel  -  scanning 
and  transmitting  and  current  con- 
tents on  disc. 

In  revenue  generation,  they  will 
work  on  marketing,  copyright 
negotiations,  produa  development, 
commercial  supplier  support  and 
pricing  structure. 

In  cost  containment,  they  will  work 
on  costing,  collection  security, 
delivery  contracts,  and  service  op- 
tions. 

In  alliances,  they  will  consult  with 
the  library  community,  negotiate 
with  information  creators  and 
negotiate  contracts  with  vendors. 

In  research  and  development,  they 
will  work  with  electronic  publish- 
ing, high  speed  network  applica- 
tions and  image  storage  and  dis- 
tribution. 

In  the  second  five  years  they  will 
step  up  to  full  text  databases, 
electronic  storage  dissemination,  in- 
tegration of  services,  OSI  standards 
for  gateways  and  seamless  end-user 
access. 


Report  of  the 
CHLA/ABSC 
HSRC  Liaison 


Heather 
Dansereau 
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Report  of  the  CHLA/ABSC  HSRC 

Liaison 


(continued) 


The  committee  was  given  a  presen- 
tation on  Canarie  (Canadian  net- 
work for  Advancement  of  Research, 
Industry  and  Education).  The  objec- 
tive is  to  enhance  research,  educa- 
tion and  development  through 
modem  communications;  stimulate 
information  technology  in  Canada 
and  provide  environment  to  move 
technology  to  market. 


CA  net  presently  transmits 

lO'  - 10^ 

First  phase  Canarie 

10^ 

Second  phase  Canarie 

10^  - 10^ 

Third  phase  Canarie 

10'° 

where  composite 

imaging  is  possible. 

At  this  moment,  the  fate  of  the 
HSRC  Advisory  Committee  is  un- 
known. The  HSRC  has  just  been 
disbanded  and  the  various  services 
have  been  scattered  throughout 
CISTI  effective  July  1993.  ■ 


(All  speeds  in  bits  per  second). 
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n  accordance  with  our  status  as  an 
affiliated  association  of  CHLA/ 
ABSC.  I  am  pleased  to  present  the 
annual  report  of  the  Ontario  Hospi- 
tal Libraries  Association. 

Annual  Meeting 

OHLA  held  its  seventh  annual  meet- 
ing in  conjunction  with  the  Ontario 
Hospital  Association's  annual  con- 
vention at  the  Meu^  Toronto  Con- 
vention Centre  on  October  26, 1 992. 
The  theme  of  the  OHA  Convention 
was  "The  Future  is  Now:  Blueprints 
for  Tomorrow's  Hospitals."  The 
theme  session  featured  two 
speakers:  Mark  Rochon.  President 
of  the  Humber  Memorial  Hospital, 
on  "The  Public  Hospitals  Act  and 
the  future  of  health  care  in  Ontario" 
and  Jennifer  Bayne,  President  of  the 
Canadian  Health  Libraries  Associa- 
tion, on  "The  future  of  hospital 
libraries  in  Ontario."  Our  luncheon 
speaker,  Mary  Dickerson,  addressed 
"Special  librarianship  -  planning  for 
tomorrow  today,"  a  report  on  the 
Special  Libraries  Association  Com- 
mission on  Professional  Recruit- 
ment, Ethics  and  Professional 
Standards.  The  second  part  of  the 
program  included  concurrent  panel 
discussions  on  "Health  information 
-  focusing  on  the  consumer"  and 
"Alternative  strategies  -  blueprints 
for  hospital  libraries",  and  a  short 
presentation  by  Holly  Shipp 
Buchanan  on  total  quality  manage- 
ment 


The  1993  OHLA  Executive  was  in- 
troduced at  the  Annual  Meeting: 

Past  President: 

Mary  Gillet,  London 

President: 

Patricia  Johnston,  Ottawa 

President-Elect: 

Jan  Greenwood,  Toronto 

Secretary: 

Sylvia  Katzer,  London 

IVeasurer: 

Don  Hawryliuk,  Sudbury 

John  Tagg,  Toronto,  continues  as 
liaison  from  the  Ontario  Hospital 
Association,  and  in  addition  takes 
on  the  duties  of  Newsline  editor. 
Janette  Hatton,  Hamilton,  is  the 
newly  appointed  Education  Com- 
mittee Chair. 

Continuing  Education 

The  continuing  education  course 
'Total  Quality  Management"  taught 
by  Holly  Shipp  Buchanan  was  of- 
fered in  October  following  the  An- 
nual Meeting.  It  was  a  sellout  with 
36  registrants. 

OHLA  continues  to  cooperate  with 
CHLA/ ABSC  in  the  production  of 
the  Tcleraedicine  teleconference 
series. 

OHLA  has  established  a  fund  to  en- 
courage continuing  education 
throughout  the  year,  especially  in 
more  remote  regions.  Any  member 
of  OHLA  who  is  interested  in  ob- 
taining seed  money  for  such  a  ven- 
ture should  contact  the  Education 
Committee  Chair. 


Ontario 
Hospital 
Libraries 
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Ontario  Hospital  Libraries 
Association 


(continued) 


Strategic  Planning 

Mary  Gillet  is  chairing  the  Strategic 
Planning  Committee  and  working 
very  hard  on  a  strategic  planning 
document.  It  is  intended  to  make  a 
draft  document  available  to  the 
membership  for  the  next  annual 
meeting. 

Future  Directions 

The  Ontario  Hospital  Association 
has  redefined  its  relationship  with  its 
affiliated  professional  groups. 
OHLA  has  recently  signed  a  letter  of 
understanding  with  OHA  on  the 
newly  defined  Allied  Group  status. 
We  will  be  monitoring  closely  any 
changes  brought  about  by  this 
redefined  status. 

The  adoption  last  year  by  the  OHA 
of  the  health  care  regional  boun- 
daries redrawn  the  Ontario  Ministry 
of  Health  is  having  an  impact  at  the 
local  organizational  level.  OHLA 


will  be  investigating  the  implica- 
tions and  making  recommendations 
to  local  groups. 

The  relationship  between  OHLA 
and  CHLA/ABSC  has  also  been  the 
object  of  discussion  at  both  the 
provincial  and  local  levels.  A  review 
will  take  place  with  the  intention  of 
more  clearly  and  formally  defining 
the  relationship. 

Editor's  Note:  a  task  force  has  been 
struck  to  develop  and  clarify  the 
question  of  the  relationship  between 
OHLA  and  CHLA/ABSC.  The 
taskforce  was  established  at  the 
Preconference  Board  Meeting  of  the 
CHLA/ABSC  and  announced 
during  the  CHLA/ABSC  1 993  Con- 
ference in  Banff.  Members  of  the 
taskforce  are: 

Jennifer  Bayne  (CHLA/ABSC) 
Bev  Brown        (CHLA/ABSC) 
Pat  Johnston      (OHLA) 
Jan  Greenwood  (OHLA)        ■ 
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Membership 

L  he  strength  of  any  organization 
lies  within  its  membership.  I  have 
felt       privileged       to       serve 
CHLA/ABSC  in  this  capacity  for 
numerous  reasons.  The  benefits  of 
networking   with  so   many   in- 
dividuals with  strong  professional 
,  commitment  and  expertise  has  been 
I  a  learning  experience  that  will  be 
•  difficult  to  equal. 

! 

I  The  relationship  between  the  As- 
I  sociation  and  the  membership  is  a 
'  dynamic    connection    and    the 
strategic  planning  pn)ccss  under- 
>  taken  by  the  Board  of  Directors  and 
I  the  membership  has  been  invalu- 
!  able.  The  response  from  the  mem- 
bership has  been  excellent  and 
I  recurring  issues  and  problems  have 
been  identified. 

I  encourage  members  to  take  full 
advantage  of  the  professional  op- 
portunities offered  through  the  As- 
sociation. As  libraries  face  fiscal 
restraint  and  staff  reductions  the  im- 
portance of  forming  alliances  and 
networks  will  increase. 


Publications 

CHLA/ABSC  has  a  proud  history  of 
quality  publications  paxluced  for 
and  by  the  membership.  BMC  now 
regularly  carries  information  for 
convenient  ordering  of  CHLA/ 
ABSC  publications  and  promotion- 
al material.  Lx)ok  for  samples  at  the 
Board  table  at  the  Annual  Con- 
ference. 

Awards 

We  are  pleased  to  be  introducing  the 
Hospital  Librarian  of  the  Year 
award.  This  award  is  intended  to 
recognize  and  publicize  the  achieve- 
ments of  a  leading  hospital  1  ibrarian. 
Each  chapter  is  invited  to  nominate 
candidates  for  this  award  each  year. 
The  criteria  for  nomination  are 
based  in  part  on  quality  and  innova- 
tive service.  This  award  highlights 
the  high  level  of  talent  and  excel- 
lence that  is  consistently 
demonstrated. 

Conclusion 

In  closing,  I  would  like  to  thank  you 
for  the  wonderful  experience.  I  have 
enjoyed  my  time  and  1  encourage 
you  to  participate  fully  in  the  ac- 
tivities of  the  Association.  It  is  the 
membership's  input  which  makes 
CHLA/ABSC  your  association.    ■ 


Public 
Relations 
Annual  Report 


Jill  Faubert 
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Treasurer's 

Report  to  ttie 

Annual 

General 

Meeting 

Banff,  June  1993 


L  he  audited  financial  statements  for  1992  prepared  by  Mr.  Kenneth  D. 
Kimmerly,  C.A.,  are  presented  here  for  your  information.  I  will  move  at  the 
annual  general  meeting  that  Mr.  Kimmerly  be  reappointed  as  auditor  for 
fiscal  year  1993. 

1992  In  Review 

As  illustrated  in  the  auditor's  report  1992  turned  out  to  be  an  unexpectedly 
good  year  for  the  Association's  finances.  This  was  due  to  two  main  factors: 
an  unexpectedly  high  level  of  revenue  generated  by  the  Winnipeg 
conference  and  lower  Association  expenditures. 

A  profit  of  approximately  $15,000  from  the  Winnipeg  conference 
combined  with  an  unexpected  partial  refund  of  the  advance  booking  fee  for 
the  1993  Banff  conference  generated  the  $19,623  conference  income 
reported  in  Statement  n  of  the  auditor's  report.  Membership  income  was 
stable  although  not  quite  reaching  the  heights  achieved  in  1991. 

Expenses  were  tightly  controlled  in  1992  and  came  in  considerably  under 
budget.  This  occurred  even  though  a  major  change  was  made  in  both  the 
format  of  BMC  and  the  process  for  publishing  it  Supplies  of  the 
Sourcebook  of  Canadian  Health  Statistics  were  eliminated  during  1992  and 
this  publication  is  now  out  of  print.  The  new  Association  publication  Guide 
To  Workload  Measurement  Systems  became  available  in  1992  and  has  been 
selling  steadily. 


1993  And  Onward 

Following  a  profitable  1992  the  Association  fmds  itself  in  good  fmancial 
condition  in  1993. 1  have  recommended  to  the  Board  a  budget  that  has  two 
main  themes.  The  first  of  these  themes  is  the  establishment  of  a  stable 
operational  reserve  to  provide  ongoing  financial  security  for  Association 
operations.  The  second  theme  is  the  creation  of  a  development  fund,  which 
represents  all  excess  Association  funds  to  be  made  available  for  fostering 
the  achievement  of  the  Association's  goals  and  objectives.  There  is  no 
point  for  an  Association  such  as  ours  to  build  up  large  financial  reserves. 
Far  better  to  use  the  funds  we  have  been  fortunate  enough  to  accumulate  to 
work  toward  achieving  Association  objectives. 

The  development  fund  will  play  a  major  role  in  assisting  in  the 
implementation  of  the  strategic  plan  revisions  to  be  discussed  at  this 
meeting.  The  actual  amount  of  the  development  fund  would  fluctuate  each 
year  according  to  the  profitability  of  Association  operations.  The  security 
of  the  operational  reserve  would  permit  long  range  planning  without  over 
emphasis  on  maintaining  cash  flows. 
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With  the  current  financial  situation  of  the  Association  there  is  no  need  for 
an  increase  in  membership  fees  in  the  foreseeable  future.  Even  if  the 
financial  status  of  the  Association  declines,  I  believe  that  the  fee  suucturc 
agreed  to  last  year  by  the  membership  is  close  to  the  maximum  that  an 
Association  such  as  ours  should  charge. 


Treasurer's  Report  To  The  Amual 
General  Meeting 


(continued) 


Conclusion 

This  meeting  concludes  my  term  as  treasurer  of  the  Association.  I  have 
found  the  past  two  years  to  be  interesting  ones  and  I  am  pleased  to  have 
had  the  opportunity  to  work  with  a  fme  group  of  dedicated  people 
interested  in  advancing  the  state  of  health  librariaaship  in  Canada.  The 
Association's  fmances  are  in  good  shape  and  I  expect  that  the  next  treasurer 
jwill  find  his  or  her  tenn  on  the  Board  to  be  as  interesting  as  I  have  found  it 

George  Beckett 
CHLA/ABSC  Treasurer 
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Canadian  Health  Libraries  Association 

Statement  I 

Balance  Sheet 

December  31,  1992 


Assets 

December 
31, 1992 

$ 

December 
31, 1991 

$ 

Current 

Cash  in  Bank 
Accounts  Receivable 
Investments  (Mkt  -  1 1 ,902) 
Advances  -  Conferences 

42,378 

563 

10,818 

11,141 

25,180 

1,015 

15,423 

11,141 

Liabilities 

64,900 

52,759 

Accounts  Payable 

1,052 

1,000 

1,000 

3,396 

Capital 

Statement  II 

63,848 

51,759 

V 

64,900 

52,759 

Auditor's  Report 

To  the  Members  of  the  Canadian  Health  Libraries  Association 

I  have  audited  the  balance  sheet  of  the  Canadian  Health  Libraries  Association  as  at 
December  31,  1992  and  statements  of  the  fmancial  activities  for  the  year  then  ended. 
These  financial  statements  are  the  responsibihty  of  the  Association's  management.  My 
responsibility  is  to  express  an  opinion  on  these  financial  statements  based  on  my  audit 

I  conducted  my  audit  in  accordance  with  generally  accepted  standards.  Those  standards 
require  that  I  plan  and  perform  an  audit  to  obtain  reasonable  assurance  whether  the 
financial  statements  are  free  of  material  misstatement.  An  audit  includes  examining,  on  a 
test  basis,  evidence  supporting  the  amount  and  disclosures  in  the  financial  statements.  An 
audit  also  includes  assessing  the  accounting  principles  used  and  significant  estimates 
made  by  management,  as  well  as  evaluating  the  overall  financial  statement  presentation. 

In  my  opinion,  these  financial  statements  present  fairly,  in  all  material  respects,  the 
financial  position  of  the  Association  as  at  December  31, 1992  and  the  results  of  its 
operations  for  the  year  then  ended  in  accordance  with  generally  accepted  accounting 
principles. 


K  D  Kimmerly 
Chartered  Accountant 
Etobicoke,  Ontario 

May  25,  1993 
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Canadian  Health  Libraries  Association 

Statement  II 

Statement  of  income,  expenses  and  capital 

For  the  year  ending  Decemt^r  3 1,  1992 


Treasurer's  Report  To  The  Annual 
General  Meeting 


(continued) 


Income 


Membership  Dues 
Conference  Income 
Publication  Sales 
Promotion  Sales 
Interest  Earned 


Year  ending 

December  31, 

1992 

Year  Ending 
December  31, 
1991 

$ 

$ 

21,877 
19.623 

5,671 
490 

3,770 

22.753 

12.000 

11.556 

185 

2.428 

51.431 


48,922 


Printing,  Postage.  Courier 

14.643 

15.680 

Travel  and  Meetings 

10.912 

7.314 

Task  Force 

893 

2.745 

Audit  Fee 

800 

1.000 

Royalties 

2,228 

2.507 

Promotion  Expenses 

- 

1,314 

Awards 

— 

1,437 

Secretariat  Services 

4,487 

4,670 

Secretariat  Expenses 

2,252 

4,332 

Computer 

2,828 

1% 

Bank  Chaigcs 

11 

77 

Sundry 

288 

280 

39342 


41,552 


Excess  of  Income  Over  Expenses 

12.089 

7,370 

Capital 

Balance  -  January  1st 

51,759 

44,389 

Add:  Excess  of  Income 

Over  Expenses 

12,089 

7,370 

Balance  -  December  31st 


63,848 


51,759 
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Report  of  the 
CHIA/ABSC 
VWWS  Liaison 


Ec 


Susan  Hendricks 

Education  Resource  Centre 
Oshawa  General  Hospital 


education  of  CHLA/ABSC  mem- 
bers around  the  issues  of  Workload 
Measurement  Systems  (WMS)  has 
continued  over  the  past  year.  The 
WMS  course,  developed  by  the 
CHLA/ABSC  Taskforce,  was  of- 
fered by  Jan  Greenwood  to  a  group 
of  MHLA  members  in  Halifax  and 
an  extended  version  was  given  to 
members  of  the  LAHLA  and 
WAHLA  this  Spring. 

The  bibliography  that  was  originally 
published  with  the  Guide  has  been 
updated  and  will  be  published  in  a 
future  issue  of  BMC.  A  question- 
naire and  data  reporting  form  have 
been  designed  and  will  be  circulated 
with  the  next  issue  of  BMC  to  inves- 


tigate the  degree  of  implementation 
of  WMS  since  the  publication  of  the 
Guide. 

Reporting  of  results  to  the  Liaison 
by  libraries  has  been  disappointing 
considering  the  great  deal  of  work 
that  went  into  this  project.  All  mem- 
bers are  encouraged  to  implement  at 
least  one  WMS  study  over  the  next 
six  months  and  to  report  these 
results  by  year  end. 

Sales  of  the  Guide  have  continued 
steadily  and  inquiries  about  pur- 
chasing the  Guide  have  recently 
been  received  from  the  United 
States  following  the  article  that  was 
pubUshed  in  BMC  14(4):  1 97.      ■ 
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PROMOTIONAL  MATERIALS 

We  have  the  answers  /  Un  rendez-vous  avec  l'Information 


T- Shirts 
sters 
Brochures 


SOLD  OUT 
5.00 
0.70 


PUBLICATIONS 


Standards  for  Canadian  health  care  facility  libraries: 
qualitative  and  quantitative  guidelines  for  assessment,  1989 

CHLA/ABSC  Task  Force  on  Hospital  Library  Standards 


This  report  comprises  the  first  sub- 
stantial revision  to  standards  for 
health  libraries  in  Canada  in  a 
decade.  The  report  took  two  years  to 
complete  and  relics  heavily  upon 
data  obtained  during  that  period 
from  health  libraries  throughout 
Canada;  as  such  it  reflected  current 
^-alth  practices. 

Ihc  report  presents  descriptive 
standards  for  libraries.  To  assist  in 
the  interpretation  of  these  descrip- 


tive standards  are  qualitative  and 
quantitative  guidelines,  as  well  as  an 
assessment  form  which  can  serve  as 
as  an  overall  audit  for  health 
libraries.  Also  included  arc  an  inter- 
pretation for  small  health  libraries, 
sainpk  terms  of  reference  for  Ubraiy 
committees,  detailed  descriptions  of 
the  tasks  and  responsibilities  of 
library  staff  at  various  levels,  a 
selection  of  simple  audits  and  a 
lengthy  guide  to  physical  planning. 


Workload  measurement  systems  :  a  gukie  for  libraries,  1992 
CHLA/ABSC  Task  Force  on  the  CHA/MIS  Guidelines 


This  publication  marks  the  culmina- 
tion of  three  years*  work  by  the  Task 
Force  cnuoisted  with  the  task  of 
laying  the  groundwork  for  develop- 
ing national  guidelines  for  collect- 
ing data  on  library  workload 
measures.  It  also  constitutes  the 
course  guide  for  a  workshop  ac- 
credited by  CHLA/ABSC  and  the 
Medical  Library  Association 
(MLA). 

Readers  are  given  a  thorough 
grounding  in  the  basic  terminology 
and  salient  features  of  woridoad 
measurement  systems  (WMS).  The 

ORDERING  INFORMATION 

j 

<rST exempt-  T.P.S  exempte 
AU  orders  must  be  prepaid 
\Please  make  cheques  or  money  or- 
ders payable  to: 


Guide  contains  detailed  instructions 
on  how  to  design  and  implement 
WMS  programs  to  meet  the  dis- 
parate needs  of  libraries  of  various 
types  and  sizes.  The  value  of  WMS 
as  a  departmental  management  tool 
to  assist  in  performance  and  budget 
monitoring  is  stressed. 

Included  in  the  Guide  are  sample 
data  collection  and  assessment 
fonns,  a  conceptual  model  delineat- 
ing primary  and  secondary  library 
functions  and  an  annotated  biblio- 
graphy. 


Canadian  Health  Libraries  As- 
sociation or  l'Association  des 
Bibliothèques  de  la  Santé  du 
Canada. 


CHLA/ABSC 
Publications 
ond 
Merchandise 


ISBN  0-9692 171-1-0    Softcover 
25.00  ...  CHLA/ABSC  Members 

30.00 All  others 

Postage  and  handling 2.50 

Outside  Canada 5.00 


ISBN  0-9692171-3-7    Soflcover  • 
30.00  ...  CHLA/ABSC  Members 

40.00  All  others 

Includes  postage  and  handling. 


Orderfrom: 

CHLA/ABSC 
P.O.  Box  94038 
3332  Yonge  Street 
Toronto,  Ontario 
M4N3R1 
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BEVERLY  BROWN 

CHLA/ABSC  President 
Medical  Library 
University  of  Manitoba 
770  Bannatyne  Avenue 
WINMPEG,  Manitoba    R3E0W3 
Tel:  (204)788-6466 

FAX:  (204)772-0094 

ENVOY:    1LL.MWM 
INTERNET 
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GEORGE  BECKETT 

CHLA/ABSC  Vice-President/ 
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Health  Sciences  Library 
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INTERNET: 
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JENNIFER  BAYNE 

CHLA/ABSC  Past  President  (1991-93) 
Fudger  Medical  Library 
Toronto  General  Hospital 
Bell  Wing,  Floor  9 
585  University  Avenue 
TORONTO,  Ontario    M5G2C4 
Tel:  (416)  340-3429 

FAX:         (416)  3404384 
ENVOY:    TGH.FUDG.LIB 
INTERNET 
jbayne  @medac.utoronto.ca 

JIM  HENDERSON 

CHLA/ABSC  Treasurer 

Director 

Medical  Library  Service 


College  of  Physicians  and  Surgeons  of 

B.C. 

1383  West  8th  Avenue 

VANCOUVER,  B.C.    V6H4C4 

Tel:  (604)733-6671 

FAX:         (204)  984-2434 

INTERNET.    jim@cbdn.ca 

CANDACE  THACKER 

CHLA/ABSC  Secretary  (1992-94) 
Library 

Hamilton  General  Division 
Hamilton  Civic  Hospitals 
286  Viaoria  Avenue  North 
HAMILTON,  Ontario    L8L5G4 
Tel:  (416)527-0271x4247 

FAX:         (416)  527-1941 
INTERNET    thacker@fhs.mcmaster.ca 

PATRICK  ELLIS 

CHLVABSC  CE  Coordinator  (1992-94) 
Interlibrary  Loan  Department 
W.K.Kellogg  Health  Sciences  Library 
Dalhousie  University 
HAUFAX,  Nova  Scotia    B3H4H7 
Tel:  (902)494-2482 

FAX:  (902)494-3750 
ENVOY:  ILL.KELLOGG 
INTERNET    pellis@ac.dal.ca 

CAROLE  BRAULT 

CHLA/ABSC  Public  Relations 

Bibliothèque 

Centre  de  recherche 

Centre  hospitalier  de  l'Université  Laval 

2705,  boulevard  Laurier,  Local  S-769B 

QUÉBEC,  PQ    G1V4G2 

Tel:  (418)656-4141x7982 

FAX:         (418)654-2714 

ENVOY:    CAROLE.BRAULT 


BMC  Staff 


SANDRA  SHORES 

Editor 

John  W.  Scott  Health  Sciences  Library 
2K3.28  WC  Mackenzie  Centre 
University  of  Alberta 
EDMONTON,  Alberta    T6G2R7 
Tel:  (403)492-7933 

Fax:  (403)  492-6960 

ENVOY:    AEU.JWSCOTr 
INTERNET 
sshores@vraucs.ualberta.ca 


DAVID  COLBORNE 

Assistant  Editor 

CISH 

Biodiagnostic  Branch 

Institute  for  Biodiagnostics 
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Association  des  Bibliothèques  de  la 
Santé  de  Montréal 
see  Montreal  Health  Libraries 
Association 

Association  des  Bibliothèques  de  la 
Santé  des  Maritimes 
see  Maritime  Health  Libraries 
Association 

Associalioa  des  Bibliothèques  de  la 
Santé  du  Canada 
see  Canadian  Health  Libraries 
Association 

Book  reviews 

Canadian  Directory  of  Genetic 
Support  Groups  149 

[Pf  ■riiiin  Health  Libraries 

Association/ Association  des 
Bibliothèques  de  la  Santé  du  Canada 
Annual  General  Meeting  S- 12 
Auditor's  Report  lS-18 
CCHFA  Liaison  25-26.99. 

199-203 
Continuing  Education  Report 

20-22 
Editors' Report  24 
HSRC  Liaison  27 
Nominations  and  Elections  19 
Public  Relations  and 
Membership  23 
TaA  Force  on  CHA/MIS 

Guidelines  28 
Treasurer's  Report  13-14 

Ceaiial  Ontario  Health  Libraries 
I       Association  29 

IcHLA/ABSC 

see  Canadian  Health  Libraries 
Association 

jCISn  27.  lOO-lOI.  102-103 

'Computer  communication  networics 

77-81 

Computer  viruses  94-96 

Ciswford,  David  S.  104 

Disaster  planning  139-145 

Editorials  1.61,114.170 

Enata/Apology  169 

Ite  sheets  94-96 

HaDonquist,  Lynne  (In  Memorium)  64 

Health  care  delivery  65-68 

Health  Libraries  Association  of  BC 
30-31 


Health  Sciences  Resource  Centre 
see  CHLA/ABSC 
see  CISTI 

Healthcare  professionals  82-89 

Information  access  82-89 

Information  policy  118-122 

Interlibrary  loan  182-188 

International  cooperation  71-76  123-132 

Kingston  Area  Health  Libraries 
Associalioa  32 

Kircfaner,  Andras  50 

Legislation  90-93 

Letters  to  the  Editor  113 

Libraries,  academic  health  sciences 
189-196 

Library  consortia  146-148 

Library  services  82-89.90-93 

London  Area  Health  Libraries 
Association  33-34 

Ludwin,  Vivien  104 

MacKay  Melrose,  Robert  50 

Manitoba  Health  Libraries  Associadoa 
35-36 

Maritime  Health  Libraries  AssodaiJoo 
37 

Medical  Library  Associatioa  Annual 
General  Meeting  53 

MEDLARS  123-132 

MEDLIhfE  175-181 

Montreal  Health  Libraries  Association  38 

Mot  de  la  Présidente  3-4. 63. 117. 172 

National  Library  of  Medicine  (U.S.) 
123-132 

National  Sununit  on  Information  Policy 
118-122 

NEOS  (Networking  Edmonton's  Online 
Systems)  146-148 

Newfoundland  and  Labrador  Health 
Libraries  Association  39 

Northern  Alberta  Health  Libraries 
Association  40-41 

Northwestern  Ontario  Health  Libraries 
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Preservaùon  133-138,  139-145 

Readers' surveys  115,173-174 
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Ontario  90-93 

Reprint  collections  175-181 

Romulus  182-188 

Saskatchewan  Health  Libraries 
Association  43 

SatelLife  69-76 

Software  evaluations.  Romulus  182-188 


Southern  Alberta  Health  Libraries 
Association  44-45 

Student  paper  prize  82-89 

Telecommunications  69-76 
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Waluzyniec,  Hanna  50 
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Library  Network  47 
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Workload  measurement  197-198 


Anderson,  Jill  113  - 
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Carr,  Barb  32  - 

Cojocaru,  Anca  38 

Colbome,  David  A.  175-181 
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Other  relevant  documents: 

CHIA/ABSC  Executive 
Manual 

instructions  for  Authors 
(end  of  each  issue) 

Advertising  Policy 
(BMC  14(3)  1993:  160) 

Minutes  of  the  CHLA/ABSC 
Board 

Minutes  of  the  CHLA/ABSC 
Armual  General  Meeting 


Editors,  the  Board, 
tt)e  Association 

BUfliotheca  Medica  Caruxdiana  is 
edited  by  the  Editor  and  the  Assis- 
tant Editor.  These  two  volunteer 
positions  are  appointed  by  the  Board 
of  CHLA/ABSC. 

The  Board  is  apprised  of  the  ongo- 
ing operations  of  Bibliotheca 
Medica  Canadiana  by  the  atten- 
dance of  one  of  Editors  at  the 
CHLA/ABSC  Board  Meetings.  If 
attendance  is  not  possible,  a  written 
report  will  be  forwarded  to  the  Presi- 
dent of  CHLA/ABSC  at  least  one 
week  prior  to  the  first  day  of  the 
Board  meeting. 

The  Association  members  arc  ap- 
prised of  the  ongoing  operations  of 
Bibliotheca  Medica  Canadiana  by 
the  Editors'  message  in  each  issue  of 
Bibliotheca  Medica  Canadiana. 
One  of  the  Editors  presents  the 
Bibliotheca  Medica  Canadiana 
Editors*  report  to  the  Association's 
Annual  General  Meeting.  Where 
neither  editor  can  attend,  it  is  their 
responsibility  to  ensure  that  the 
report  is  presented  at  the  AGM.  The 


report  itself  is  subsequently  publish- 
ed in  Bibliotheca  Medica 
Canadiana. 

Submissions 

All  subnussions  received  will  be  ac- 
knowledged with  a  Notification  of 
Receipt  or  by  personal  communica- 
tion. 

Authors  will  be  notified  of  the  intent 
to  publish  their  submission  and  its 
likely  date  of  publication. 

Articles  not  accepted  for  publication 
will  be  returned  with  a  brief  ex- 
planatory letter. 

Editing 

Bibliotheca  Medica  Canadiana 
reserves  the  right  to  copy  edit  sub- 
missions accepted  for  publication  in 
accordance  with  its  style  and  format 
All  articles  submitted  to  the  journal 
are  also  edited  for  brevity,  clarity 
and  readability. 

Copyright 

Copyright  is  retained  by  the 
author(s). 

Permission  to  make  copies  can  only 
be  granted  by  the  author. 

The  Author  assumes  final  respon- 
sibility for  the  content  of  the 
manuscript 

Authors  will  be  sent  a  blank 
Copyright  Clearance  form  with  the 
Notification  of  Receipt  letter. 

Before  any  article  can  be  published 
a  signed  copy  of  the  Copyright 
Clearance  form  must  be  returned  to 
the  Editor, 


Bibliotheca 
Medico 
Conodiono 
Editoriol  Policy 
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The  form  states  that  the  submitted 
article  is  either: 

an  original  work;  or  that  written 
permission  has  been  received  from 
the  original  copyright  holder(s)  for 
any  use  of  their  work(s).  Copies  of 
all  required  letters  of  permission 
should  accompany  the  signed 
Copyright  Clearance  form. 


Reprints 

Bibliotheca  Medica  Canadiana 
does  not  provide  reprints  for  its 
authors.  Authors  who  are  not  mem- 
bers of  CHLA/ABSC  will  be  sent  a 
single  copy  of  the  issue  in  which 
their  article  was  published.  ■ 


Copyright  Clearance  Form  -  Bibliotheca  Medica  Canadiana 


Name  of  first  author  (please  print): 

Title  of  submitted  work: 

Your  signature  on  this  Copyright  Clearance  form  signifies  that: 

•  you  are  the  sole  author(s)  and  sole  proprietor(s)  of  all  the  rights  in  and  to  any 
portion  of  the  submitted  work 

•  the  work  is  original  and  not  in  the  public  domain 

•  the  work  has  not  been  previously  published  or  that  you  have  obtained  any  such 
written  consent  as  may  be  required  from  the  previous  publisher(s) 

•  the  work  does  not  violate  or  infringe  on  any  personal  or  property  rights  of 
others 

•  there  is  nothing  libelous  in  the  work 

•  the  submitted  work  contains  no  material  from  other  copyrighted  or  unpublished 
work  that  has  been  used  without  the  written  consent  of  the  copyright  owner 
and/or  the  owner  of  any  other  rights  to  or  in  such  other  works 

•  you  have  enclosed  copies  of  all  required  written  consents 

•  you  have  full  power  to  enter  into  this  agreemera 

Your  signature  at  the  place  marked  below  will  indicate  your  acceptance  of  this 
letter  and  ail  its  terms  and  conditions. 
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Manuscripts 


M.  he  editors  uf  Bibliotheca  Medica 
^'anadiana  welcome  any  manu- 
i  ipts  or  other  information  pertaining 
to  the  broad  area  of  heabh  sciences 
librarianship,  particularly  as  it  relates 
to  Canada. 

Contributors  should  consult  recent  is- 
sues for  examples  of  the  type  of 
material  and  general  style  sought  by 
the  editors.  Queries  to  the  editors  are 
welcome.  Submissions  in  English  or 
French  are  welcome. 

Contributions  should  be  submitted  on 
disk,  preferably  in  WordPerfect  5.1 
format,  and  also  printed  in  dupli- 
cate and  the  author  should  retain  one 
copy.  Contributions  should  be 
double-spaced  and  should  not  ex- 
ceed ten  pages  or  350<)  w  ords.  Pages 
should  be  numbered  consecutively  in 
arabic  numerals  in  the  top  right-hand 
comer.  Articles  may  be  submitted  in 
French  or  in  English  but  will  not  be 
translated  by  the  editors  or  their  asso- 
ciates. Style  of  writing  should  con- 
form to  acceptable  English  usage  and 
syntax;  siaog.  jargon,  obscure 
acronyms  and/or  abbreviations 
should  be  avoided.  Spelling  shall  con- 
form to  that  of  the  Oxford  English 
Dictionary;  exceptions  shall  be  at  the 
discretion  of  the  editors. 

All  contributions  should  be  accom- 
panied by  a  covering  letter  which 
should  include  the  author's  (typed) 
name,  title  and  affiliations,  as  well  as 
any  other  background  information 
that  the  contributor  feels  might  be  use- 
ful to  the  editorial  process. 

References 

All  references  should  be  givoi  in  the 
I  Vancouver  style;  see  Canadian 
Medical  Association  Journal 
1985;132:401-5.  Contributors  are 
responsible  for  the  accuracy  of  their 
references.  Personal  communications 


are  not  acceptable  as  references.  Ref- 
erences to  unpublished  works  shall  be 
given  only  if  obtainable  from  an  ad- 
dress submitted  by  the  contributor. 

Illustrations 

Any  illustrations  or  tables  submitted 
should  be  black  and  white  copy 
camera-ready  for  print.  Illustrations 
and  tables  should  be  clearly  identified 
in  arabic  numerals  and  should  be  well- 
referenced  in  the  text.  Illustrations 
and  tables  should  include  appropriate 
titles. 

Copyright 

Copyright  remains  the  author's.  Per- 
mission to  make  copies  can  only  be 
granted  by  the  author. 

The  author  assumes  fmal  respon- 
sibility for  the  content  of  the 
manuscript. 

Authors  will  be  sent  a  Notification  of 
Receipt  letter  by  the  Editor  and  a 
blank  Copyright  Clearance  form. 

Before  any  article  can  be  published  a 
signed  copy  of  the  Copyright 
Clearance  form  must  be  returned  to 
die  Editor. 

The  form  states  that  the  submitted 
article  is  either  an  original  work;  or, 
that  written  permission  has  been 
received  from  the  original  copyright 
hokler(s)  for  any  use  of  their  woik(s). 
Copies  of  the  letters  of  permission 
should  accompany  the  signed 
Copyright  Qearance  form. 

Editing 

BMC  reserves  the  right  to  copy  edit 
submissions  accepted  for  publication 
in  accordance  with  its  style  and  for- 
mat All  articles  submitted  to  the  jour- 
nal are  also  edited  for  clarity  and 
readability.  ■ 
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Avertissement 
aux  auteurs 


Manuscrits 

Ldes  rédacteurs  de  la  Bibliotheca  Me- 
dica Canadiana  sont  à  la  recherche  de 
manuscrits  ou  d'autres  renseignements 
portant  sur  le  vaste  domaine  de  la 
bibliothéconomie  dans  le  contexte  des 
sciences  de  la  santé.  Nous  recherchons 
tout  particulièrement  des  articles  rela- 
tifs à  la  situation  au  Canada  et  à  des 
thèmes  d'actualité. 

Si  vous  désirez  nous  soumettre  un  ma- 
nuscrit, vous  êtes  prié  de  consulter  quel- 
ques livraisons  récentes  de  la  revue 
pour  vous  familiariser  avec  le  contenu 
et  le  style  général  recherchés  par  la  ré- 
dactioa  La  rédaction  recevra  avec  plai- 
sir vos  questions  et  observations.  Les 
articles  en  anglais  ou  en  français  sont 
bienvenus. 

Les  articles  devraient  être  remis  sur  dis- 
quette, on  préfère  le  format  WordPer- 
fect 5.1,  ils  devraient  aussi  être 
imprimés  en  deux  exemplaires  et  l'au- 
teur devrait  garder  une  copie.  Les  arti- 
cles devraient  être  imprimés  à  double 
interligne  et  ne  pas  dépasser  dix 
pages  ou  3500  mots.  Veuillez  numéro- 
ter les  pages  consécutivement  en  chif- 
fres arabes  en  haut  de  la  page  à  droite. 
Les  articles  peuvent  être  rerais  en  fran- 
çais ou  en  anglais,  mais  ils  ne  seront  pa? 
traduits  par  la  rédaction  ni  par  les  asso- 
ciés de  la  rédaction.  Le  style  d'expres- 
sion écrite  se  conformera  à  l'usage  et  à 
la  syntaxe  acceptables  du  français;  il  est 
préférable  d'éviter  l'argot,  les  sigles  et 


autres  abréviations  obscures.  L'orto- 
graphe  se  conformera  à  celle  du  Ro- 
bert; les  exceptions  à  cette  règle  seront 
à  la  disCTétion  de  la  rédaction. 

Tout  article  devrait  s'accompagner 
d'une  lettre  explicative  fournissant  les 
informations  suivantes  :  nom  de  l'au- 
teur (dactylographié),  son  titre  et  lieu  de 
travail,  ainsi  que  tout  autre  détail  que 
l'auteur  jugerait  utile  à  la  rédaction. 

Références 

Toute  référence  devrait  être  citée  selon 
le  style  dit  de  Vancouver;  voir  le  Jour- 
nal de  l'Association  médicale  cana- 
dienne 1985;132:401-5.  Les  auteurs 
sont  responsables  de  l'exactitude  de 
leurs  références.  Les  communications 
de  natiu"e  personnelle  ne  sont  pas  ac- 
ceptables comme  références.  D  ne  faut 
citer  ime  référence  à  un  ouvrage  inédit 
que  si  ce  dernier  est  disponible  à  une 
adresse  indiquée  par  l'auteur. 

Illustrations 

Les  illustrations  et  les  tableaux  doivent 
être  en  noir  et  blanc,  et  prêts  à  1  '  impres- 
sion. Les  illustrations  et  les  tableaux 
doivent  être  clairement  identifiés  en 
chiffres  arabes  et  avoir  des  renvois 
clairs  dans  le  corps  du  texte.  Les  illus- 
trations et  tableaux  doivent  comporter 
des  titres  pertinents.  ■ 
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BIBLIOTHECA  MEDICA  CANADIANA 


X  he  Bibliotheca  Medica  Cana- 
diana  is  a  vehicle  providing  for  in- 
creased communication  among  all 
health  libraries  and  health  sciences 
librarians  in  Canada.  We  have  a 
special  commitment  to  reach  and 
assist  the  worker  in  the  smaller,  iso- 
lated health  library. 

The  Bibliotheca  Medica  Canadiana 

is  published  4  times  per  year  by  the 
Canadian  Health  Libraries  Association. 
Opinions  expressed  herein  are  those  of 
the  contributors  and  the  editor  and  not 
the  CHLA/ABSC. 


J^a  Bibliotheca  Medica  Canadia- 
na a  pour  objet  de  permettre  une  meil- 
leure communication  entre  toutes  les 
bibliothèques  médicales  et  entre  tous 
les  bibliothécaires  qui  ùravaillant  dans 
le  secteur  des  sciences  de  la  santé. 
Nous  nous  engageons  tout  particuliè- 
rement à  atteindre  et  à  aider  ceux  et 
celles  qui  travaillent  dans  les  biblio- 
thèques de  petite  taille  et  les  bibliothè- 
ques relativement  isolées. 

Bibliotheca  Medica  Canadiana  est 

publié  4  fois  par  année  par  l'Associa- 
tion des  Bibliothèques  de  la  Santé  du 
Canada.  Les  articles  paraissant  dans 


BMC  expriment  l'opinion  de  leurs 
auteurs  ou  de  la  rédaction  et  non  pas 
celle  de  l'Association. 

Indexed  in/Indexé  par:  Library  and 
Information  Science  Abstracts 
(LISA);  Cumulative  Index  to  Nurs- 
ing and  Allied  Health  Literature 
(CINAHL). 

A  subscription  to  Bibliotheca  Medi- 
ca Canadiana  is  included  with  mem- 
bership in  CHLA/ABSC.  The  sub- 
scription rate  for  non-members  is 
$65/year.  ■ 
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X  his  is  the  first  of  two  issues  to 
include  papers  from  the  17th  annual 
meeting  of  CHLA/ABSC,  held  in 
Banff  in  June.  We  welcome  con- 
tributions from  Edward  Huth, 
former  editor  of  Annals  of  Internal 
Medicine  and  current  editor  of  the 
Online  Journal  of  Current  Clinical 
Trials,  Alan  Mac  Donald,  Directorof 
Infomiation  Services  at  the  Univer- 
sity of  Calgary,  and  Brian  Gaines,  of 
the  Knowledge  Science  Institute, 
also  at  the  University  of  Calgary. 
Each  of  these  three  authors  ex- 
amines the  impact  of  technology  on 
health  librarianship,  with  Gaines 
and  Huth  focussing  on  the  electronic 
journal,  providing  both  visionary 
and  practical  insights.  Margaret 
Haines-Taylor  adds  an  international 
perspective  with  her  description  of 
the  resources  and  services  at  the 

icing's  Fund  Centre  in  London. 

\.  question  was  raised  at  the  Banff 
iieeting  as  to  how  many  members 
fae  Association  has.  Disregarding 
he  fact  that  not  all  1992  members 
lave  paid  their  1993  dues  and  are 
heiefore  not  accurately  1993  mcm- 
lers  (those  of  you  in  this  category 
I  an  start  writing  your  cheques  now), 


we  nonetheless  have  305  regular 
members,  125  institutional  mem- 
bers, three  student  members  and 
three  emeritus  members,  for  a  total 
of  436.  There  arc  thirty  additional 
subscribers  to  BMC.  I  am  struck 
again  by  how  small  an  organization 
we  arc  and  yet  also  by  how  much  we 
accomplish  despite  our  size. 

The  journal  of  such  an  organization 
that  meets  formally  only  once  a  year 
Ls  an  extremely  important  means  of 
communication.  We  encourage  each 
chapter  correspondent  to  keep  us 
regularly  infomied  of  interesting  ac- 
tivities and  plans,  and  also  of  the 
accomplishments  of  and  notewor- 
thy changes  happening  to  individual 
chapter  members.  We  also  en- 
courage article  submissions  from  all 
members  and  letters  in  response  to 
issues  as  they  are  published.  As  a 
start,  we  would  be  interested  to 
know  how  library  subscribers  to 
OJCCT  react  to  the  Huth  and  Gaines 
papers. 

Keep  in  touch! 

Sandra  Shores,  Editor 
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A 

Word 

from 

the 

President 


Bev  Brown 

Medical  Library 

University  of  Manitoba 

Winnipeg 


In  this  issue  of  BMC,  the  terms  of 
reference  for  two  of  the  initiatives 
approved  at  the  Banff  annual 
general  meeting  -  the  Strategic  Plan 
and  the  Development  Fund  -  have 
been  published.  Both  of  these  docu- 
ments belong  to  the  membership. 
The  Strategic  Plan  will  be  used  by 
the  Board  to  guide  decision-making 
during  upcoming  Board  meetings.  It 
provides  a  mechanism  to  ensure  that 
Board  actions  are  made  accountable 
to  members  and,  for  all  of  us, 
provides  a  vision  of  future  direc- 
tions and  priorities. 

The  Development  Fund  has  grown 
out  of  the  Strategic  Plan  as  a  direct 
effort  to  foster  chapter  growth  and 
activities.  Funds  have  already  been 
budgeted  and  we  would  like  to  have 
a  number  of  proposals  to  consider  at 
the  Toronto  Board  meeting, 
scheduled  for  October  29  and  30. 
Chapters  and  individuals  are  en- 
couraged to  apply  not  only  at  this 
time,  but  throughout  the  year.  This 
is  your  opportunity  to  undertake  a 
resource-sharing  project,  sponsor  or 
develop  a  CE  course,  or  conduct 
research  in  the  area  of  health  scien- 
ces. 

The  creation  of  the  Development 
Fund  has  not  meant  the  demise  of 
the  Tenth  Anniversary  Com- 
memorative Award.  The  award  will 
still  be  offered  annually  to  a  chapter 
which  has  completed  or  is  nearing 
completion  of  a  project  The  em- 
phasis of  the  award  will  be  on  the 
recognition  and  acknowledgement 
of  chapter  achievement 


The  other  major  undertaking  for  the 
Association  will  be  the  work  of  the 
Task  Force  on  Health  Facilities 
Library  Standards.  Support  for 
hospital  libraries  has  always  been 
one  of  the  foundations  of 
CHLA/ABSC,  more  urgently 
needed  now  than  ever  before.  The 
Task  Force  wUl  work  closely  with 
the  CHLA/ABSC  Representative  to 
CCHFAm  demonstrating  the  role  of 
libraries  in  contributing  to  quality 
improvement  through  the  manage- 
ment of  knowledge-based  informa- 
tion. The  Task  Force  will  build  on 
the  achievements  of  the  earlier  Task 
Force  in  revising  the  1989  Hospital 
Library  Standards.  The  membership 
of  the  new  Task  Force  is  still  being 
determined,  but  I  look  forward  to 
announcing  these  details  in  the  next 
newsletter. 

As  your  President  this  year,  one  of 
my  objectives  is  to  contact  personal- 
ly each  chapter  president  This  is 
proving  to  be  a  rewarding  ex- 
perience. I  am  hearing  about  chapter 
concems  firsthand  and  discussing 
how  the  national  organization  can 
both  attend  to  larger  issues  while  at 
the  same  time  facilitate  local 
development  I  am  learning  again 
that  well-worn  Canadian  truth  that 
communication  across  the  country 
requires  not  a  small  expenditure  of 
time  and  resources.  However,  the 
rewards  are  worth  it,  and  the  effort 
seems  only  appropriate  for  a  profes- 
sion whose  business  is  the  com- 
munication of  information  and  the 
forging  of  partnerships.  ■ 
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D. 


ans  le  présent  numéro  de  BMC, 
vous  trouverez  les  paramètres  de  deux 
des  initiatives  approuvées  à  l'occasion 
de  la  conférence  annuelle  de  Banff,  soit 
te  plan  stratégique  et  le  fonds  de  déve- 
loppement. Ces  deux  docimients  appar- 
tiennent aux  membres.  Le  plan  stratégi- 
que servira  à  orienter  la  prise  de 
■tcisions  au  cours  des  prochaines  réu- 
■ons  du  conseil  d'administration.  H 
«*a^t  d'un  mécanisme  qui  permet  d'as- 
surer la  responsabilité  du  conseil  d'ad- 
ministration et  qui  nous  donne  à  tous 
une  perspective  d'avenir  quant  à  nos 
orientations  et  nos  priorités. 

Le  fonds  de  développement  est  le  fruit 
du  plan  stratégique.  Il  vise  à  favoriser  la 
croissance  et  les  activités  des  chapitres. 
Nous  avons  déjà  budgétisé  des  fonds  et 
nous  aimerions  pouvoir  étudier  quel- 
ques propositions  à  l'occasion  de  la  réu- 
nion du  conseil  d'administration  qui 
aura  lieu  les  29  et  30  octobre  à  Toronto. 
En  fait,  on  encourage  les  chapiU'es  et  les 
particuliers  à  présenter  une  demaïKlc  de 
fonds  atout  moment  de  l'année.  D  s'agit 
là  d'une  belle  occasion  d'entreprendre 
UD  projet  de  partage  de  ressources,  de 
oommancfiter  ou  d'élaborer  un  cours  de 
perfectionnement  ou  de  mener  des  re- 
cherches dans  le  domaine  des  sciences 
de  la  santé. 

La  création  du  fonds  de  développement 
ne  signiHe  pas  pour  autant  la  fîn  du  prix 
oommémoratif  du  10'  aimiversaire.  Le 
prix  sera  encore  ofTert  tous  les  ans  à  un 
{  chapitre  qui  a  terminé  ou  achève  un 
projcL  Le  prix  vise  principalement  à 
mettre  en  valeur  les  réalisations  des  cha- 
pitres. 

Le  groupe  de  travail  sur  les  normes  des 
bibliothèques  dans  les  établissements 


de  santé  accomplira  d'autres  tâches  im- 
portantes pour  l'association. 
L'ABSC/CHLA  a  toujours  cherché  à 
appuyer  les  bibliothèques  des  hôpitaux, 
et  cet  appui  importe  maintenant  plus 
que  jamais.  Le  groupe  de  travail  travail- 
lera étroitement  avec  le  (la)  représen- 
tant(e)  de  l'ABSC/CHLA  au  sein  du 
Conseil  d'agrément  des  établissements 
de  santé  (CC  AES),  en  vue  de  démonter 
de  quelles  manières,  par  la  gestion  des 
connaissaïKCS,  les  bibliothèques  contri- 
buent à  l'amélioration  de  la  qualité  des 
services.  Le  groupe  de  U'avail  s'inspire- 
ra des  réalisations  du  groupe  de  travail 
précédent  pour  réviser  les  normes  de 
1989  des  bibliothèques  des  hôpitaux. 
La  composition  du  groupe  de  u^vail 
n'est  pas  encore  établie,  mais  j'aurai  le 
plai.sir  de  vous  annoncer  les  noms  de  ses 
membres  dans  le  prochain  numéro. 

En  tant  que  présidente  cette  année,  l'un 
de  mes  objectifs  consiste  à  communi- 
quer personnellement  avec  chaque  pré- 
sident(e)  de  chapitre.  H  s'agit  là  d'une 
expérience  enrichissante,  car  je  peux 
m' informer  directement  des  préoccu- 
pations au  sein  de  chaque  chapitre,  et 
discuter  des  moyens  de  faire  en  sorte 
que  notre  organisme  national  puisse  à  la 
fois  s'occuper  des  gnmdes  questions  et 
faciliter  le  développement  à  l'échelle 
locale.  Au  fil  de  mes  discussions,  je  me  ' 
rends  compte  bien  sûr,  et  c'est  là  une 
réalité  bien  canadienne,  que  la  commu- 
nication à  l'échelle  du  pays  requiert 
beaucoup  de  temps  et  de  ressources. 
Cependant,  les  bienfaits  que  nous  en 
tirons  en  valent  la  peine  et,  de  toute 
façon,  de  tels  efforts  ne  sont  que  natu- 
rels pour  nous,  car  nous  occupons  une 
profession  dont  les  buts  premiers  sont 
la  communication  de  renseignements  et 
la  constitution  de  partenariats.  ■ 


Un 

Mot 

de 

la 

Présidente 


Bev  Brown 

Medical  Library 
University  of  Manitoba 
Winnipeg 


Page  78 


Bibliotheca  Medica  Canadiana 


1993;  15(2) 


Electronic 

Journals  in 

the  Healtti 

Sciences: 

the  Present 

Landscape 

and  the 

Horizon 


Edward  J.  Huth 


1 124  Morris  Avenue 
BrynMawr,PA   19010-1712 

USA 


Presented  at  the  1993 

Canadion  Health 

Libraries  Association 

Conference  in  Banff, 

Alberta 


X  he  term  "electronic  publishing" 
does  not  define  much  except  the 
making  available  of  information 
through  electronic  means.  It  covers 
a  range  of  services  already  well 
known  to  librarians  directly  or  in- 
directly. There  are  the  online  ser- 
vices: databases  like  MEDLINE,  in- 
formal communications  known  as 
"bulletin  boards".  There  are  texts 
and  databases  in  CD-ROM  formats 
and  journals  published  in  their  usual 
paper  formats  but  also  available  on 
CD-ROM  disks  such  as  those  of  the 
American  Society  for  Microbiol- 
ogy. There  are  the  bundles  of  jour- 
nals made  available  in  CD-ROM 
formats.  There  are  multimedia  sys- 
tems like  that  being  developed  in  the 
United  States,  the  Pyramed  program 
which  uses  a  combination  of  the 
CD-ROM  format,  online  transmis- 
sion, and  image  capture  from 
television  transmission,  there  are 
"pocket  databases"  that  can  be  con- 
sulted, for  example,  for  drug  infor- 
mation. None  of  these  categories 
covers  that  part  of  electronic 
publishing  that  is  just  developing 
and  which,  because  of  the  conse- 
quent uncertainties  as  to  how  it  will 
develop,  has  the  greatest  interest  to 
librarians:  the  electronic  journal. 

What  can  be  said  about  how 
electronic  journals  in  medicine  will 
develop?  There  is  already  a  large 
literature  on  what  electronic 
publishing  may  imply  for  librarians, 
a  literature  that  runs  back  to  the 
years  when  not  many  of  us  saw  a  fast 
growth  of  electronic  publishing  just 
ahead(l).  My  judgments  here  come 
mainly  from  my  experience  with  a 
pioneering  effort  in  journal  publica- 
tion in  an  electronic  medium  and  the 
reflections  spurred  by  that  work.  I 
have  been  associated  as  editor  with 


The  Online  Journal  of  Current 
Clinical  Trials  being  published  by 
the  American  Association  for  the 
Advancement  of  Science 
(AAAS)(2).  CCT,  as  those  of  us  in- 
volved call  it,  has  been  available  for 
a  bit  more  than  one  year.  The  con- 
cept of  this  journal  and  its  editorial 
aims,  policies,  and  functions  are  the 
responsibility  of  the  AAAS;  the 
"publishing"  (making  the  journal 
available  online)  is  by  OCLC  in 
Dublin,  Ohio.  A  second  journal  for 
nursing  has  been  promised  by 
OCLC  for  release  late  in  1993. 
Other  electronic  journals  are  ahead. 
One  of  the  major  basic  medical 
science  societies  in  the  United  States 
has  indicated  its  intent  to  make  its 
paper  journals  available  in 
electronic  versions  within  about 
three  years.  One  of  the  major  weekly 
journals  covering  all  of  science 
believes  it  will  follow  the  same 
course  in  about  the  same  time.  Will 
these  ventures  succeed?  How  well? 
How  quickly? 

What  is  the  Future  for 
Electronic  Jourr)als? 

Answers  to  these  reasonable  ques- 
tions must  be  conjectures  at  this 
point  We  have  too  Uttle  experience 
forconfidentjudgments.  But  is  there 
any  way  to  try  to  guess  what  might 
be  down  the  road  when  many 
electronic  journals  might  become  a 
part  of  medical  literature  demanding 
the  attention  of  librarians? 

In  trying  to  answer  these  questions, 
we  need  some  basic  principles  for  a 
starting  point,  principles  that  seem 
reasonable  and  validated  by  past  ex- 
perience. I  think  there  is  a  starting 
point,  the  equation  I  believe  expres- 
ses the  determinants  of  what  kind  of 
information  in  a  particular  format 
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gets  used  and  by  whom,  and 
whether  it  becomes  a  major  resource 
in  any  discipline  that  frequently 
needs  information.  This  is  the  value- 
benefit-cost  equation(3). 


Value  = 


Benefit 
Cost 


Benefit  is  the  fitness  of  information 
for  the  task  at  hand,  how  well  the 
information  meets  the  needs  of  the 
person  who  sought  it  I  am  not  going 
to  try  to  analyze  the  components  of 
benefit,  but  to  try  to  simplify  the 
analysis  of  value  (perceived  worth) 
by  assuming  that  most  users  of  a 
particular  medium  (a  journal,  a 
book,  a  database)  have  a  fair  grasp 
in  advance  on  whether  it  possibly  or 
probably  carries  useful  infomnation. 
Cost  is  a  complicated  part  of  the 
equation.  It  is  not  just  the  purchase 
price  (the  subscription  fee  in  usual 
terras).  With  electronic  journals  it 
may  have  to  include  the  cost  of  get- 
ting a  paper  copy  of  the  individual 
article.  The  subscription  price  is 
likely  only  to  give  the  .subscriber  the 
access  to  seeing  an  individual  article 
on  the  monitor  screen  of  the  receiv- 
ing computer  and  not  to  include 
ddivery  of  a  paper  copy.  Another 
piece  of  the  cost  is  the  time  needed 
for  the  subscriber  to  turn  on  the  com- 
puter and  look  at  whatever  format 
represents  its  table  of  contents.  What 
will  be  the  portability  of  the 
electronic  journal?  Will  the  format 
for  an  article  be  such  as  to  enable  the 
subscriber  to  download  what  seems 
to  be  worth  furtfier  attention  and 
take  it  to  the  beach  for  reading? 
What  will  be  the  cost  in  time  for  the 
subscriber  to  learn  how  to  make  ef- 
ficient use  of  the  electronic  journal? 
What  of  the  would  be  subscriber 
who  is  computer-naive,  the  cost  in 
time  and  effort  to  find  out  what  is 


needed,  to  buy  it,  to  learn  how  to  run 
it? 

A  classic  example  of  a  new  medium 
that  failed  to  grow  up  to  what  was 
expected  of  it  is  the  audio  cassette. 
Back  in  the  50s  some  promoters  of 
the  audio  cassette  as  an  advance  in 
conveying  medical  information 
thought  it  might  supersede  paper 
journals  as  the  carrier  of  new  infor- 
mation. The  eventual  place  of  audio 
cassettes  was  well  below  that  ex- 
pected. Audio  cassettes  were  rela- 
tively cheap  to  produce,  but  were  a 
very  slow  format  for  access  to  infor- 
mation needed  for  a  specific  prob- 
lem. They  found  a  place  as  sources 
of  background  information  that 
could  be  tuned  into  during  times 
when  no  other  income  generating 
activities  were  possible.  The 
neurosurgeon  driving  down  the  ex- 
press highway  en  route  to  the  hospi- 
tal cannot  be  operating  on  a  patient 
in  the  adjacent  front  seat  of  the  car, 
but  the  audio  cassette  can  be  pushed 
into  the  player  and  played  out  during 
otherwise  useless  time.  The  equa- 
tion might  have  predicted  the  fate  of 
the  audio  cassette.  What  can  it  tell  us 
about  the  electronic  journal? 

The  Value  Equation 
and  the  Electronic 
Journal 

The  valuc-benefits-cost  equation 
might  seem  only  to  be  useful  for 
predictions  about  how  potential  and 
actual  subscribers  will  see  the 
electronic  journal.  But  remember 
that  value,  benefit  and  cost  arc  con- 
cerns for  producers  and  well  as  con- 
sumers. The  equation  can  apply  to 
authors'  needs  as  well  as  to  those  of 
subscribers.  What  arc  the  possible 
benefits  of  electronic  journals  to 
authors? 
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Values  for  Authors: 
Benefits 

Electronic  journals  will  be  able  to 
make  authors'  articles  available  to 
subscribers  far  more  rapidly  than 
paper  journals  can.  The  fastest  of 
present  paper  journals  in  getting  ac- 
cepted articles  published.  The  Lan- 
cet, can  get  an  article  out  in  ten  days, 
but  most  journals  take  far  longer 
than  this.  Most  press  schedules  take 
six  to  twelve  weeks.  When  one  adds 
the  effect  of  the  usual  backlog  of 
accepted  articles  to  this  time,  the 
publication  time,  the  wait  of  the  ac- 
cepted paper  in  the  queue  for 
scheduling  plus  the  press  time,  it 
runs  to  three  to  six  months  for 
monthly,  and  even  weekly,  journals. 
An  electronic  journal  will  be  able  to 
publish  accepted  articles  in  24  to  48 
hours;  some  time  will  be  needed 
between  acceptance  of  an  article  and 
its  publication  in  the  online  system 
for  marking  the  manuscript  for  its 
formatted   presentation   on  the 
monitor  of  the  receiving  computer. 
The  peer  reviewing  time  will,  how- 
ever, probably  not  be  cut  much;  our 
experience  so  far  with  CCT  is  that 
peer  reviewers  take  as  much  time  in 
reviewing  articles  being  considered 
for  publication  in  an  electronic  jour- 
nal as  they  do  for  a  paper  journal. 
Faxing  them  manuscripts  saves  a  bit 
of  time,  but  the  usual  human  factors 
still  play  out  as  expected.  Hence 
time  wiU  be  gained  for  authors,  the 
total  time  for  the  entire  process  from 
submission  to  publication  probably 
running  about  half  that  with  paper 
journals.  This  gain  may  not  be  seen 
as  substantially  valuable  by  some 
authors,  but  it  will  be  by  others, 
notably  those  in  highly  competitive 
fields. 


A  greater  gain  for  more  authors  may 
be  less  constraint  on  the  length  of 
papers  they  can  get  published.  The 
pressure  from  editors  on  authors  to 
write  shorter  papers  comes  in  part 
from  the  conviction  that  shorter, 
more  tightly  written  papers  are  like- 
ly to  be  clearer  and  more  easily  read 
than  long  papers.  But  it  also  comes 
in  part  because  most  editors  work 
wiÂin  constraints  on  the  number  of 
pages  they  can  publish  per  year; 
forcing  authors  to  write  more  con- 
cise papers  enables  editors  to 
pubhsh  more  papers,  thus  usually 
serving  the  journal's  interests  by  ac- 
commodating more  authors  and  of- 
fering readers  a  wider  range  of  con- 
tent.   Authors    are    sometimes 
frustrated  and  the  needs  of  some 
readers  are  sometimes  ignored  by 
these  constraints.  Methods  sections 
may  not  carry  as  much  detail  as 
other  workers  in  the  same  field 
might  wish  to  have.  Subgroup 
analyses  that  could  cater  to  the  inter- 
ests of  some  readers  are  scrapped  to 
keep  the  paper's  length  within  the 
journal's  allowance.  Electronic 
journals  do  not  ship  tons  of  paper 
and  pay  its  postage.  Hence  they  may 
be  able  to  carry  substantially  longer 
papers  that  will  still  be  readily 
navigable  through  the  use  of  internal 
linkages,  enabling  the  reader  to 
move  rapidly  from  one  part  of  the 
paper  to  another. 

One  of  the  attractive  aspects  of  the 
electronic  journal  is  the  hypertext 
function.  This  is  the  linkage  be- 
tween different  documents  that 
enables  a  reader  of  one  document  to 
jump  rapidly  to  another.  In  the 
electronic  journal,  a  paper  published 
today  might  be  the  subject  of  ad- 
verse criticism  in  a  letter  to  the  editor 
five  months  later.  The  reader  who 
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finds  a  research  report  in  a  paper 
journal  that  apparently  meets  his  or 
her  needs  may  not  find  out  promptly 
that  its  conclusions  were  thrown 
into  doubt,  or  even  discredited,  by 
the  letter.  The  electronic  journal,  in 
contrast,  can  link  the  letter  to  the 
prior  report  so  that  when  the  reader 
opens  the  report  a  flashing  signal 
indicates  that  some  other  document 
is  related  to  it,  in  this  case,  the  letter, 
which  the  reader  may  find 
worthwhile  to  consider.  The  hyper- 
text linkage  is  just  as  valuable  for  a 
reader's  movement  in  the  reverse 
direction.  If  an  editorial  comments 
on  some  topic  of  current  importaiwe 
and  cites  relevant  papers  published 
earlier  in  the  journal,  the  reader  is 
able  to  jump  back  quickly  for  a  look 
at  the  cited  papers.  This  is,  of  course, 
a  value  for  readers  but  it  also  means 
that  an  author's  paper  is  likely  to  get 
more  visibility  in  the  future  in  the 
electronic  journal  than  if  it  were  in  a 
paper  journal. 

Possible  Costs  for 
Authors 

Some  characteristics  of  electronic 
journals  may  seem  disadvantageous 
to  authors,  at  least  in  the  near  future. 
1  The  available  formats  for  monitor 
displays  of  tables  are  forcing  authors 
to  construct  relatively  small  tables, 
I  espcciaUy  confined  in  width.  Hence 
'  large  tables  that  could  be  accom- 
modated readily  in  paper  journals 
arc  likely  to  have  to  be  reworked  for 
the  electronic  format  This  is  not 
necessarily  a  disadvantage  for 
readers;  indeed,  the  reconsidering  of 
table  structure  and  size  may  at  times 
lead  to  more  sharply  focussed 
tabular  presentations. 

At  present,  most  systems  for  purely 
electronic  journals  published  by  on- 


line transmission  probably  cannot 
carry  illustrations  with  continuous 
gray-scale  tones  (the  halftones  rep- 
resenting photographs).  Such  im- 
ages could  be  transmitted  but,  in 
general,  at  a  high  cost  in  transmis- 
sion time.  This  limitation  may  drop 
away  in  the  not  too  distant  future 
when  much  higher  speeds  of  trans- 
mission will  be  widely  available. 

Probably  the  main  costs  in  the  near 
future  for  authors  putting  papers 
into  electronic  joumals  will  be  the 
relatively  small  audiences  and 
hence  the  relatively  low  visibility 
their  papers  will  have.  Authors 
publish  in  large  part  to  get  their 
names  visible;  the  paper  journal  ser- 
ves this  fuiKtion  efficiently  by  put- 
ting the  contents  page  on  the  front 
cover  and  delivering  its  issues  to  the 
desks  of  the  passive  subscribers  who 
do  not  have  to  turn  on  a  computer 
and  make  the  additional  exertions  to 
look  at  electronic  joumals. 

How  long  will  these  costs  outweigh 
the  benefits  of  the  electronic  jour- 
nal? 

Values  for  Readers: 
ttie  Benefits 

The  benefits  for  authors  arc  also 
likely  to  be  benefits  for  readers.  The 
speed  of  publication  my  not  be  espe- 
cially valuable  for  most  readers;  the 
exception  might  be  the  occasional 
reader  who  has  a  clinical  problem  to 
deal  with  for  which  a  quickly  pub- 
lished, newly  available  paper  may 
contain  the  valuable  answer.  The  hy- 
pertext function  is  likely  to  be  the 
greater  benefit  for  most  readers.  It 
will  enable  the  readerto  jump  quick- 
ly to  a  number  of  relevant  docu- 
ments that  would  otherwise  take  a 
substantial  cost  in  time  to  find  and 
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look  at  One  of  the  present  hypertext 
links  of  this  kind  in  CCT  is  that  to  a 
MEDLINE  file.  The  references  in 
CCT  to  papers  indexed  in  MED- 
LINE through  the  past  five  years 
carry  indicators  that  the  MEDLINE 
entry  for  the  referenced  paper  is 
available.  A  click  on  the  indicator 
delivers  the  MEDLINE  entry,  in- 
cluding the  abstract,  to  the  screen. 

Costs  for  Readers 

In  introducing  the  value-benefit- 
cost  equation,  I  commented  briefly 
on  how  the  cost  for  a  journal  may 
include  much  more  than  just  the 
subscription  price.  Paper  journals 
serve  passive  recipients  quite  effi- 
ciently. The  journal  goes  into  the 
mail,  it  arrives  in  the  mail  of  the 
subscriber,  and  it  goes  onto  the 
subscriber's  desk  for  immediate  or 
postponed  scanning.  With  an 
electronic  journal,  at  least  now,  the 
subscriber  may  have  to  buy  a  com- 
puter and  learn  how  to  run  it,  or  get 
an  aide  to  take  on  these  tasks.  Some- 
one has  to  turn  on  the  computer;  then 
the  subscriber  has  to  sit  and  look  at 
the  monitor  for  a  decision  on  what 
to  pursue  further,  get  someone  to 
download  a  contents  page  or  papers 
with  subjects  of  specified  topics,  or 
order  paper  copies  of  those  papers. 
The  time  for  scanning  papers  at  the 
monitor  may  seem  relatively  long 
compared  to  scanning  in  paper  jour- 
nals. Last,  and  not  necessarily  least, 
is  the  lack  of  portability  of  the  jour- 
nal. At  present,  one  cannot  readily 
take  the  computer  to  the  poolside  for 
a  browse. 

Additional 
Uncertainties 

Analyzing  the  benefits  and  costs  for 
readers  of  electronic  journals  is  fur- 


ther complicated  by  the  generally 
differing  needs  of  readers  who  are 
researchers  and  those  who  are  prac- 
titioners(4).  The  electronic  journal 
is  likely  to  be  more  attractive  to 
readers  in  research.  Their  needs  are 
usually  met  by  the  availability  of 
individual  research  reports  on  their 
specific  interest:  what  are  my  com- 
petitors doing;  what  new  methods 
may  be  advantageous  for  my  work. 
The  practitioner  usually  needs 
synoptic  information:  what  treat- 
ments are  available  for  my  patient's 
problem;  what  is  the  sum  of  ex- 
perience with  a  treatment,  the 
benefits,  the  risks  as  judged  from 
more  than  one  trial.  This  has  been 
the  practitioner's  need  for  centuries, 
hence  the  perceived  value  of 
textbooks,  lectures,  postgraduate 
courses  and  other  sources,  including 
one's  immediate  colleagues,  of 
presumably  reliable  synoptic  infor- 
mation. Because  electronic  journals 
are  probably  going  to  make  their 
way  for  some  time  to  come  mainly 
through  publishing  individual 
reports  of  research,  they  are  likely  to 
be  seen  as  valuable  more  by  re- 
searchers than  practitioners. 

Probable  Evolutions  of 
Electronic  Journals 

From  this  analysis  of  probable 
benefits  and  costs  for  electronic 
journals  for  authors  and  for  readers 
can  come  some  guesses  as  to  how 
electronic  journals  will  evolve.  Note 
the  "will  evolve".  There  is  already 
enough  experience  with  electronic 
communication  in  the  sciences 
through  bulletin  boards  and 
database  access  to  make  clear  that 
electronic  publishing  is  coming  and 
wiU  probably  grow  fast  within  the 
next  three  to  five  years.  Some 
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prophets  conclude  that  rapid 
electronic  communication  may 
make  journals  archaic(5).  I  think 
that  guess  is  wrong,  at  least  for  pub- 
lication of  formal  research  reports. 
A  central  value  in  scientific  publish- 
ing has  been  the  scientific  paper  that 
commits  the  author  to  stating  the 
specific  question  tackled,  describ- 
ing the  methods  used  to  fuid  an 
answer,  setting  forth  the  relevant 
data  found,  and  providing  a  definite, 
final  aaswer  conclusion.  All  of  this 
information  is  needed  by  persons 
who  wish  to  judge  the  reliability  of 
the  reported  work  and  its  answer, 
both  immediately  and  in  the  future. 
This  is  the  main  function  of  the  jour- 
nal, and  1  think  it  will  continue  to  be 
needed  in  some  type  of  journal,  no 
matter  its  format,  be  it  paper,  com- 
puter storage,  or  CD-ROM  disks. 


Pre-paper  Publication 


If  the  visibility  of  one's  paper  is  the 
leading  value  for  authors  in  publish- 
ing, then  they  will  probably  be  more 
attracted  to  a  system  that  combines 
speed  of  publication  (present  value) 
with  high  visibility  (also  a  present 
value).  Hence,  I  see  the  main  line  of 
development  for  some  years  to 
come  as  a  shift  of  paper  journals  to 
a  mix  of  both  media:  papers  will  be 
made  available  in  an  online  system 
as  soon  as  they  arc  ready  for  publi- 
cation and  they  will  appear  later  in 
the  paper  journal.  Readers  who  need 
papers  quickly  will  be  willing  to  pay 
some  additional  cost  to  get  what 
they  want;  readers  without  highly 
specific  and  urgent  needs  will  wait 
to  get  the  bundle  of  papers  called  a 
journal  several  weeks  or  months 
later. 


Splits  of  Paper 
Journals:  Up  Front  on 
Paper;  ttie  Back  End, 
Electronic 

A  further  and  likely  variation  on  that 
kind  of  system  wiU  be  the  shift  of 
journals  most  valuable  for  their 
synoptic  view  of  what  is  going  on  to 
a  format  that  will  satisfy  a  high  frac- 
tion of  their  readers  at  a  lower  cost 
These  are  journals  like  the  weeklies 
Nature  and  Science.  Most  of  their 
readers  spend  most  of  their  time,  I 
would  wager,  on  reading  or  scan- 
ning their  front  ends.  These  are  the 
pages  with  the  commentary  on  cur- 
rent issues  in  science,  political  and 
economic  as  well  as  conceptual,  and 
with  synopses  of  current  lines  of 
research  and  its  recent  findings.  The 
papers  in  the  back  half,  the  research 
reports,  are  getting  to  be  so  arcane 
as  to  have  steadily  shrinking  num- 
bers of  real  readers.  So  the  present 
front  end  will  become  the  real  body 
of  the  journal  and  the  present  back 
end  will  represent  the  reports  made 
available  online  only  by  abstracts. 

Archival  Journals:  All 
Electronic 

Many  scientific  journals  are  mostly 
unread  and  serve  mainly  an  archival 
function.  Typical  of  this  group  is  the 
Journal  of  Clinical  Investigation.  It 
is  an  important,  valuable  journal 
with  high  prestige.  But  who  reads  it 
in  the  sense  that  most  subscribers  to 
Nature  and  Science  read  them? 
Another  example  is  the  Proceedings 
of  the  National  Academy  of  Scien- 
ces. It  publishes  a  huge  number  of 
papers  drawn  from  all  the  sciences, 
most  of  the  papers  of  substantial 
importance.  Who  can  read  any  of 
them?  Only  relatively  small  audien- 
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ces  per  paper.  Hence  why  ship  out 
such  journals  as  tons  and  tons  of 
paper  when  only  small  fractions  of 
them  are  ever  consulted  by  par- 
ticular audiences?  Journals  of  this 
kind  are  likely  to  shift  in  time  entire- 
ly to  the  electronic  medium,  perhaps 
after  a  transitional  period,  with  dual 
publication  in  the  electronic  and 
paper  media  that  will  end  when 
electronic  transmission  and  access 
are  cheaper  and  technically  more 
capable  of  reproducing  complex 
equations  and  other  aspects  of  scien- 
tific notation  not  readily  transmitted 
now. 

Mixed  Media 

Electronic  journals  will  become 
more  attractive  to  readers  when  less 
effort  is  needed  to  access  them.  One 
possible  solution  would  be  the  trans- 
mission of  single  papers,  or  of  peri- 
odically issued  groups  of  papers,  ie. 
issues,  to  computers  left  constantly 
turned  on  or  that  could  be  tumed  on 
by  a  remote  signal  to  receive  the 
transmissions.  The  papers  would  go 
onto  the  computer's  hard  disk  and 
be  available  for  scanning  without 
the  prior  effort  needed  with  present 
electronic  journals.  Such  a  system 
could  include  a  connected  CD- 
ROM  with  MEDLINE  files;  the 
journal  software  in  the  computer 
could  access  the  CD-ROM  for  a 
search  for  requested  abstracts  of  ref- 
erenced articles. 

In  systems  like  this,  the  number  of 
papers  accumulated  in  time  could 
become  very  large.  The  indexing 
and  retrieval  system  will  have  to  be 
highly  efficient  if  the  advantages  of 
such  a  cumulative  journal,  the 
electronic  equivalent  of  bound 
volumes,  are  to  be  realized.  Such  a 
system  supplying  a  single  journal 


would  probably  not  be  attractive  to 
subscribers  with  wide  interests,  but 
it  could  be  highly  desirable  for  sub- 
scribers with  relatively  narrow  and 
sharply  focussed  interests  likely  to 
be  satisfied  most  of  the  time  by  only 
one  or  two  or  three  journals. 

The  Need  for 
Tectinical  Advances 

These  speculations  already  suggest 
technical  improvements  that  may  be 
necessary  for  rapid  growth  of 
electronic  journals.  Much  higher 
rates  of  transmission  wUl  be  needed 
for  inclusion  of  detailed  images. 
Some  kinds  of  resident  software 
might  enable  the  receiving  com- 
puter to  build  equations  and  other 
complex  presentation  such  as  tables 
more  efficiently  for  display  within 
papers.  Means  will  have  to  be  found 
to  give  readers  more  felicitous  ways 
of  viewing  journals'  contents,  with 
features  like  departmental  group- 
ings of  types  of  papers  (research 
reports,  review,  editorials,  and  so 
on)  akin  to  the  present  contents  page 
of  paper  journals. 

What  are  the 
Impiications  for 
Librarians? 

By  now  it  should  be  clear  that  with 
the  growth  of  electronic  publishing 
librarians  may  take  on  even  more 
critically  needed  functions  than  they 
do  now.  Some  habits  of  concept  may 
have  to  be  discarded.  What,  for  ex- 
ample, if  electronic  journals  issue 
papers  individually  as  they  are  ready 
to  be  published  rather  than  sent  out 
in  the  bundles  we  now  call  issues? 
The  present  issues  of  paper  journals 
are  simply  economical  ways  of  bun- 
dling papers  for  lower  transport 
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costs.  What  will  happen  to  the  ac- 
cession of  issues?  And  if  individual 
issues  with  separate  contents  pages 
arc  not  made  available  periodically, 
will  librarians  be  asked  to  monitor 
online  journals  and  periodically 
produce  contents  pages  for  dissemi- 
nation on  paper  or  via  an  electronic 
network  to  their  patrons?  Will 
librarians  have  to  become  retailers 
of  individual  articles,  perhaps  either 
icquiring  copies  of  papers  on  re- 
quest for  a  fee  or  developing  inven- 
tories of  rccendy  published  papers? 

The  implications  for  librarians  may 
depend  at  least  in  part  on  how  rapid- 
ly electronic  journals  acquire  in- 
dividual, personal  subscribers  or 
whether  libraries  will  be  the  chief 
subscribers  and  will  have  to  serve  as 
a  kind  of  local  agent  for  the  journal. 
The  evolution  to  either  system  will 
also  depend  on  whether  the  main  use 
of  online  distribution  will  be  by  well 
established  paper  journals  that  begin 
to  offer  prejoumal  releases  of  papers 
in  advance  of  the  issuance  of  the 
paper  edition.  This  evolution  will 
probably  spur  individual  sub- 
scribers to  shift  to  online  access  and 
leave  the  acquisition  of  the  paper 
edition  to  the  library  for  archival 
needs. 

A  further  line  of  evolution  may  be 
eventual  abandonment  of  paper  edi- 
tions. The  publishing  of  papers 
would  be  entirely  through  online  ac- 
cess; the  archival  edition  would  be 
in  the  CD-ROM  format  This  would 
be  a  much  more  attractive  system  for 


individuals  who  could  turn  on  their 
computers  from  time  to  time  to  see 
what  is  new  (or  have  their  aides  do 
that),  download  the  occasional 
paper  they  really  wish  to  get  in  their 
hands  rapidly,  and  rely  on  the 
library's  having  the  CD-ROM  ar- 
chival version  for  access  to  pre- 
viously published  (online)  papers. 

Where  Are  We  Today? 

The  publishing  of  electronic  jour- 
nals is  just  beginning.  We  stand  with 
it  about  where  we  were  with 
automobiles  in  1905:  unstandar- 
dized  systems,  relatively  expensive 
hardware,  a  few  good  roads  but 
many  unmapped  muddy  lanes.  How 
we  move  along  is  going  to  depend 
in  part  on  how  intelligently 
electronic  journals  arc  planned  to 
take  into  account  real  needs  and  how 
the  costs  of  various  systems  come  to 
compare  with  conventional  paper 
publishing.  Electronic  journals  have 
the  potential  to  be  much  cheaper  to 
publish  than  journals  on  paper  with 
mail  distribution,  but  the  startup 
costs  are  substantial  and  the  relati- 
vely small  initial  audiences  will  for 
some  time  keep  the  distribution 
costs  per  article  relatively  high. 

We  arc  all  in  for  a  fascinating,  some- 
times confusing  and  exasperating 
time  in  the  years  right  ahead,  as  the 
forces  that  shape  publishing  — 
needs,  satisfactions,  costs,  and  tech- 
nical gains  —  play  out  against  and 
with  each  other.  ■ 
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Introduction 

It  is  a  special  pleasure  to  be  able  to 
return  to  the  Canadian  Health 
Libraries  Association  in  these 
beautiful  surroundings  and  in  this, 
the  seventeenth  year  of  CHLA's  ex- 
istence as  a  formally  constituted  as- 
sociation. 

As  I  accept  my  commission  as  a 
speaker,  I  stand  mindful  of  the  dic- 
tum of  John  Kenneth  Galbraith  that 
"in  our  culture,  speeches  are  the 
vacuum  that  fills  the  vacuum." 

As  you  would  gather  from  the  intro- 
duction, I  no  longer  practice  as  a 
librarian.  Some  might  say  I  never 
did  and  that  my  greatest  contribu- 
tion to  the  profession,  or  at  least  to 
health  Ubrarianship,  was  to  leave  it. 
These  friends  aside,  I  still  consider 
myself  a  librarian  and  regularly 
allow  its  principles  to  influence  my 
wider  duties. 

You  will  also  note  from  the  intro- 
duction that  I  have  had  the  unique 
good  fortune  to  have  served  as  both 
a  Law  Librarian  and  a  Health  Scien- 
ces Librarian,  while  at  Dalhousie 
University  in  Halifax.  I  never  cease 
to  be  amazed  at  the  range  of 
similarities  between  these  profes- 
sions which  on  the  surface  seem  to 
have  so  little  in  common. 

In  any  event,  in  an  interesting  coin- 
cidence, at  about  the  same  time  that 
I  was  invited  to  speak  to  the  CHLA, 
I  was  also  invited  to  keynote  the 
Canadian  Association  of  Law 
Libraries  Conference  in  Halifax 
three  weeks  ago. 

In  both  cases,  when  asked  to  speak 
I  felt  both  honoured  and  insulted. 
Honoured  because  I  hold  both 
CHLA  and  CALL  in  high  regard. 


Insulted  because  these  were  the  first 
times  that  I  have  ever  been  asked  to 
speak  from  the  perspective  of  one  of 
the  "old  hands". 

I  have  long  relished  the  role  of  the 
young  upstart  seeking  to  do  things 
in  new  ways  with  better  tools,  to 
point  the  way  to  exciting  futures  that 
advance  our  cause.  I  took  to  heart  an 
admonition  I  once  heard  from  Joey 
Smallwood  who  said  "if  you  are  not 
a  flaming  radical  at  20  what  a  dirty, 
stinking  Tory  you'll  be  at  50." 

In  truth,  the  requests  were  not  un- 
reasonable. While  I  am  just  50,  well 
at  least  my  knees  are,  I  have  been 
working  in,  or  probably  more  ac- 
curately, employed  in  academic 
libraries  in  Canada  for  nearly  thirty 
years.  Early  in  my  career  I  became 
involved  in  the  "special  library" 
function  on  a  campus,  first  as 
Government  Documents  Librarian, 
then  as  Law  Librarian  and  finally  in 
1972,  on  very  short  notice,  I 
received,  as  they  say  "the  call"  to 
serve  as  a  Health  Sciences 
Librarian,  which  I  did  for  nearly 
seven  years.  While  these  may  in- 
deed sound  like  the  confessions  of 
an  old  fart,  I  assure  you  that  my 
focus  is  stUl  on  a  future  that  remains 
as  exciting  and  challenging  as  ever. 

Today,  I  have  been  asked  to  focus  on 
new  technologies,  their  impact  on 
the  health  library  and  some 
strategies  for  coping  with  change. 
Much  that  will  affect  us  is  beyond 
the  confines  of  our  particular  dis- 
ciplines. In  addition,  with  so  many 
threats  and  challenges  facing  us  as 
Ubrarians  in  any  variety  of  organiza- 
tions, I  believe  we  no  longer  have 
the  luxury  of  simply  choosing 
among  the  smorgasbord  of  interest- 
ing technologies  as  we  chug  along 
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doing  those  things  wc  have  always 
done. 

For  this  reason  I  entitled  my  remaries 
"Hamesssing  the  Whirlwind"  to 
reflect  the  exciting  and  continuing 
instability  that  surrounds  us  and  that 
paradoxically  challenges  us  at  the 
same  time  as  it  reinforces  the  basic 
philosophy  of  those  who  serve  in 
library  and  information  spheres. 

For  several  reasons  I  am  iiKlined  in 
so  doing  to  look  into  the  past  and  as 
well  as  into  the  future  and,  through 
this  strange  binary,  incent  you  in  the 
present  to  shun  any  dreams  of  simp- 
ly being  spectators  to  the  informa- 
tion parade,  for  it  will  only  be  the 
marchers  who  will  be  able  to  main- 
tain the  pace  of  change. 


History 

As  I  commence  to  reminisce  as  one 
of  the  dead  hands  of  the  past,  I 
remind  us  of  the  view  that  "nostalgia 
ain't  what  it  used  to  be". 

Seriously,  I  believe  some  considera- 
tion of  our  history  helps  us  to  find 
perspective  and  to  do  what  history 
tcUs  us  to  do  -  to  learn  from  our  past 
and  in  it,  to  find  elements  of  our 
future.  In  so  doing,  let  us  set  context 
and  recognize  and  honour  "those 
few,  those  happy  few,  that  band  of 
brothers  and  sisters"  who  built  our 
profession  in  Canada. 

Last  month,  it  was  my  pleasure  to 
present  Mr.  John  Ballem  for  an 
honourary  degree.  You  probably 
don't  know  him,  but  Mr.  Ballem  is 
a  successful  Calgary  lawyer  and 
author  of  a  landmark  legal  treatise 
who  has  also  authored  a  long  series 
of  pulp  novels. 


In  his  address  to  these  new  prac- 
titioners, he  reminded  them  that  they 
would  practise  the  bulk  of  their 
careers  not  in  the  20th  century  but  in 
the  21sL  That  they  would  be  ex- 
pected to  practise  not  by  20th  cen- 
tury standards  but  by  those  of  a  new 
century,  which  they  will  be  expected 
to  develop. 

This  is  not  simply  an  academic  con- 
sideration, as  most  of  us  will  travel 
with  them  for  at  least  part  of  their 
journey.  As  we  make  that  journey, 
we  should  carry  the  main  lesson  of 
our  history,  that  change  is  a  constant 
and  innovation  and  adaptation  are 
the  key  tools  of  leadership  and  even 
competent  survival. 


Medical  Libraries 

Medical  libraries  have  been  on  the 
scene  in  Canada  for  many  decades 
with  some  medical  school  and 
hospital  libraries  tracing  their  roots 
back  several  generations.  The 
modem  era  really  dates  from  the  late 
fifties  or  early  sixties  when  there 
was  a  confluence  of  many  revolu- 
tionary changes  in  the  health  and 
education  systems  of  this  country. 

I  refer  to  the  introduction  of  univer- 
sal hospital  insurance  and  then 
universal  medical  care  insurance. 
These  occurred  in  an  intertwined 
manner  with  the  phenomenal  inter- 
vention, after  decades  of  neglect,  of 
the  federal  and  provincial  govern- 
ments in  the  funding  of  universities 
with  particular  interest  in  the  expan- 
sion of  education  for  medicine  and 
the  other  health  professions. 

The  1960s  saw  the  expansion  of 
medical  schools  and  their  medical 
libraries  in  the  larger  context  of  the 
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expansion  of  universities  and  all  of 
their  libraries.  The  creation  of  four 
totally  new  medical  schools  also 
provided  great  impetus  for  the  ex- 
pansion and  redefmition  of  medical 
education  and  medical  libraries  as 
the  new  pioneers  sought  to  redefine 
their  environments  without  the  bur- 
dens of  tradition  that  challenged  ex- 
isting schools,  which  were  also  sig- 
nificantly expanded. 

Concerns  for  health  care  and  local 
economic  well  being  also  led  to  sig- 
nificant expansions  and  upgrading 
of  hospitals  in  hundreds  of  com- 
munities throughout  the  country.  A 
few  were  even  convinced  to  make 
provision  for  libraries.  The  lesson 
here  is  that  in  most  instances  the  key 
decisions  concerning  the  fundamen- 
tal nature  of  health  libraries  includ- 
ing their  very  existence  are  usually 
totally  dependent  on  persons 
beyond  the  library,  some  direcdy 
affected,  others  barely  affected. 

It  was  in  this  era  that  the  role  of  the 
professionally  trained  librarian 
came  into  its  own  and  many  sig- 
nificant librarians  flourished  as  we 
witnessed  the  first  real  recognition 
in  Canada  of  the  role  of  medical 
libraries  and  medical  librarians  in  a 
successful  paradigm  of  medical 
education  and  practice. 

This  was  followed  by  increasing 
recognition  in  many  universities  and 
organizations  of  the  integrated  na- 
ture of  information  for  all  of  those  in 
the  health  professions  such  as  nurs- 
ing, physiotherapy,  nutrition  and 
pharmacy  among  others. 

While  there  was  much  lip  service 
given  to  the  concept  of  the  health 
team,  it  was  still  very  much 
physician  centred.  It  was  the  pattern 


in  some  universities  that  the  first 
locus  of  real  recognition  of  the  in- 
tegrated nature  of  the  health  scien- 
ces came  in  the  libraries  as  barriers 
between  doctors'  information  and 
nurses'  information  were  dis- 
mantled, often  at  the  instigation  of 
librarians. 

The  1990s  seem  fated  to  be  marked 
by  the  reversal  of  some  of  these 
trends  as  the  economics  of  our 
health  system  and  the  cumulative 
fiscal  result  of  the  building  of  our 
systems  cause  those  who  govern  and 
those  who  pay  for  the  process  to 
retreat  from  some  of  the  existing 
models  of  service  and  seek  alterna- 
tives that  maintain  health  and  care  in 
an  affordable  environment  Part  of 
the  problem  has  been  the  increase  in 
technological  interventions.  Con- 
versely part  of  the  solution  is  to  be 
found  in  the  interventions  of  tech- 
nology, particularly  information 
technology. 

When  I  entered  the  health  libraries 
field  in  1972,  it  was  characterized 
primarily  by  the  people  and  collec- 
tions in  medical  school  libraries. 
The  strength  of  service  depended  on 
technology  providing  litUe  beyond 
photocopiers,  automatic  typewriters 
and  mainframe  produced  serial  lists. 
Some  health  libraries  were  equipped 
with  telex  machines  for  interlibrary 
loan  purposes. 

The  leadership  of  health  libraries 
ranged  from  the  innovative  and 
visionary  to  the  eccentric  to  the 
faithful  handmaidens  of  the 
physician.  Organizational  focus  was 
on  the  Medical  Library  Association 
for  those  who  could  afford  it  and  on 
the  Medical  Librarian's  Group 
within  the  Association  of  Canadian 
Medical  Colleges,  the  ACMC. 
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There  was  a  small  and  ineffective 
health  libraries  section  within  one 
division  of  the  Canadian  Library  As- 
sociation. I  suspect  the  whole  health 
libraries  work  force  in  Canada  could 
have  fitted  into  this  room. 

Many  of  the  names  that  come  to 
mind  will  be  unknown  to  many  of 
you,  but  to  the  survivors  of  the  era 
each  conjures  up  images  and  at- 
titudes that  reflect  the  roots  of  the 
profession:  Doreen  Fraser  (Dal- 
housie),  Anna  Leith  (UBC).  Andras 
Kirchner  (Laval  &  Calgary). 
Audrey  Kerr  (Manitoba),  Dick 
Frcdcricksen  (Memorial),  June 
Huntley  (NSL/HSRC).  Manha 
Stone  (Health  &  Welfare),  Beatrix 
Romanow  (McMaster),  Phyllis 
Russell  (Alberta),  Sheila  Swanson 
(Toronto  Academy  of  Medicine), 
Bill  Fraser  (BCMedical  Library  Ser- 
vice). I'll  stop  there  even  though  I 
know  I  have  slighted  others  worthy 
of  mention  particularly  some  who 
still  labour  in  the  vineyard. 

It  was  from  this  group  that  came 
CHLA.  the  strong  interest  of  CISTI 
in  health  libraries,  the  rapid  expan- 
sion of  Medline  in  Canada,  the 
bilateral  relationship  with  MLA,  the 
introduction  of  significant  audio- 
visual resources  into  libraries  and  a 
I  well  established  philosophy  of 
cooperation. 

(As  an  aside,  I  am  distressed  but  not 
surprised  to  hear  of  the  demise  of 
HSRC.  As  one  of  its  early  members 
I  urge  CHLA  in  whatever  response 
that  you  make  to  do  everything  you 
can  to  retain  the  formality  of  access 
that  was  provided  by  the  HSRC  Ad- 
visory Committee  even  if  CISTI  or 
NRC  fund  none  of  it.  It  is  an  open 
door  and  one  should  always  resist 
I  the  closing  of  open  doors.) 


In  the  period  of  the  1970s  there  was 
a  significant  chasm  between  the  in- 
formation we  held  in  libraries  and 
the  information  used  by  the 
clinicians  in  patient  care.  We  held 
the  generic  information  and  the 
written  record  of  the  experience  and 
discoveries  of  the  professions. 
Hospitals  held  patient-related  data 
and  housed  the  apprenticeship  sys- 
tem of  learning.  I  sensed  widespread 
acknowledgement  of  the  value  of 
library-based  information  but  in 
reality  many  clinicians  had  little 
time  for  it  beyond  lip-service. 

In  my  opinion  it  was  curricular 
reform  and  a  technology  that  started 
the  convergence  that  we  sec  today. 
Curricular  reform  moved  medical 
schools  away  from  the  concept  of 
term  length  courses  into  the  systems 
approach  to  teaching.  Without  com- 
menting on  the  methodology,  this 
approach  broke  down  many  of  the 
barriers  between  disciplines  and 
helped  break  down  barriers  between 
students  and  those  of  us  who  served 
them.  The  current  wave  of  curricular 
reform  is  carrying  on  this  new  tradi- 
tion. 

Possibly  even  more  important  for  us 
was  the  introduction  of  Medline  into 
Canada  in  1973,  through  the  good 
offices  of  CISTI.  We  have  never 
looked  back  for  it  brought  a  far  more 
fundamental  change  to  the  world  of 
medical  information  than  I  think  we 
even  realized  at  the  time.  It  was  a 
true  change.  In  addition  to  allowing 
us  to  do  things  faster,  i.e.  search 
indexes,  it  allowed  us  to  do  things 
differently,  to  take  a  three  dimen- 
sional or  even  four  dimensional 
view  of  the  information  base  of 
medicine.  Even  without  full  text 
searching  we  were  given  access  to 


Harnessing  the  Whirlwind: 
Information  Technologies  in  the 
Service  of  Aesculapius 


(continued) 


«I 


Page  90 


Bibliotheca  Medica  Canadiana 


1993;  15(2) 


Harnessing  the  Whirlwind: 

Information  Technologies  in  the 

Service  of  Aesculapius 


(continued) 


information  in  a  way  that  was  acces- 
sible only  to  serendipitous  dis- 
covery previously. 


New  Technologies 

Taking  that  as  a  starting  point,  I  will 
suggest  it  is  a  given  that  new  tech- 
nologies wUl  continue  to  evolve  to 
address  innumerable  problems  in  all 
aspects  of  life  including  the  many 
facets  of  health  care  and  health  care 
education.  While  the  usual  htany  of 
new  technological  toys  is  always 
fun,  I  would  like  to  spend  some  of 
my  time  in  what  I  hope  is  productive 
generalization. 

Let  me  ask  each  of  you  to  cast  your 
mind  back  five  or  ten  years  to  look 
at  the  technologies  you  and  your 
clients  were  using  in  your  work. 
Compare  it  to  what  you  are  using 
today  or  know  that  you  could  be 
using.  I  assume  there  is  a  significant 
difference. 

At  the  very  least,  you  can  assume  an 
increased  rate  of  change  in  die  next 
five  years  but  that  is  very,  very  con- 
servative. As  with  the  introduction 
of  Medline,  we  must  come  to  realize 
that  technological  change  will  not 
simply  be  doing  the  same  things 
faster  or  cheaper.  Technological 
change  will  mean  doing  most  things 
very,  very  dififerently. 

Two  things  seem  particularly  ger- 
mane. 

One  is  the  move  in  most  parts  of 
society  to  give  individual  workers  at 
all  levels,  from  the  board  room  to  die 
shop  floor,  the  tools  for  greater  inde- 
pendent activity  and  productivity 
anywhere,  anytime.  To  free  them, 
wherever  possible,  from  the  need  for 


complicated  interactions  with  inter- 
mediaries, such  as  us! 

Anotiier  move  is  die  use  of  technol- 
ogy wherever  possible  to  foster  des- 
killing  of  tasks,  to  have  work  com- 
petently performed  at  the  lowest 
cost  possible  whether  handled  by 
people  or  by  machines. 

Parallel  to  this  cascade  of  changes  in 
the  approach  to  work  is  the  ongoing 
reform  of  organizational  structures. 
Reform  seeks  simultaneously  to: 

1.  achieve  maximum  competent 
throughput  within  an  organiza- 
tion, 

2.  minimize  levels  of  administra- 
tion, management  and 
housekeeping,  and 

3.  bring  the  organizational 
decision  makers  and  the  patient 
or  student  as  close  together  as 
possible. 

In  libraries,  in  our  most  important 
tasks,  we  arc  almost  always  inter- 
mediaries. In  libraries  we  have  a 
significant  recent  history  of  deskill- 
ing.  In  many  of  our  library  organiza- 
tions, many  of  the  tasks  we  perform 
can  be  characterized  as  administra- 
tion, management  and  housekeep- 
ing. 

I  believe  our  ultimate  goal  is  to  or- 
ganize the  services  to  clients  so  that 
much  of  our  current  efforts: 

1)  will  be  unnecessary,  or, 

2)  will  be  in  the  background,  or, 

3)  will  be  in  the  sophisticated  train- 
ing of  users  to  be  effective  in  the 
use  of  self-mediated  services, 
or, 

4)  will  be  in  providing  value  added 
services  to  supplement  an 
evolving  self-help  environment 
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I  expect  us  also  to  become  the  in- 
frastructure people  in  many  of  our 
organizations.  The  traditions  of 
those  who  have  been  providing  in- 
frastructure in  the  past,  those  in 
computing,  media,  telecommunica- 
tions, other  technological  services, 
has  been  to  focus  on  the  tools  and 
processes  much  more  than  the  con- 
tent and  context  of  their  use. 

By  broadening  ourselves  best  to 
apply  our  content  and  context  skills, 
I  believe  librarians  can  become  im- 
portant players  in  the  evolution  of 
>ur  organizations.  If  we  do  not,  we 
risk  irrelevance. 

The  hardware  technologies  that  will 
be  important  to  us  will  be  those  that 
provide: 

1)  individual  workstation  storage 
in  the  multi-gigabyte  range, 

2)  memory  capacity  with  capacity 
of  significant  fractions  of  a 
gigabyte  and  the  capability  to 
handle  much  larger  files  and 
more  complex  software, 

3)  processor  speeds  well  in  excess 
of  contemporary  equipment 

These  arc  inevitable.  I  read  recently 
that  Intel  has  appointed  the  leader 
for  the  786  development  team  just 
as  the  Pentium  or  586  chip  was 
about  to  enter  the  marketplace.  The 
I  686  is  already  well  down  the 
pipeline. 

Software  will  move  well  beyond  the 
productivity  tools  with  which  we  are 
familiar  to  intelligent  software  that 
will  allow  the  practitioner  to 
manipulate  situations  of  greater 
complexity,  drawing  on  diverse 
databases  of  information  and  ex- 
perience that  will  be  significant  mul- 


tiples larger  than  those  currently  in 
use  on  the  desk  top. 

Proprietary  communications  net- 
works will  disappear  from  our 
hospitals  to  be  replaced  in  the  fu^t 
instance  with  generic  high  speed 
networks  based  upon  fibre  optics 
and  significantly  improved  use  of 
the  installed  bases  of  copper 
telecommunications  wiring.  Wit- 
ness the  recent  announcement  of 
Super  Ethernet  designed  to  get  100 
megabit  speeds  from  existing 
wiring,  up  from  ten. 

Communications  will  move  away 
from  wires  to  a  wireless  and  there- 
fore more  portable  environment,  in 
spite  of  the  particular  challenges  this 
will  offer  in  hospitals.  Availability 
of  higher  band  widths  at  lower  costs 
will  allow  easier  access  to  masses  of 
information  from  multiple  sites. 
Communications  will  take  place  on 
scalable  bandwidth  networks  with 
near  universal  yet  secure  access 
along  the  lines  currently  enjoyed  by 
those  able  to  use  the  Internet. 

Networic  use  will  be  facilitated  by 
sophisticated  successors  to  the  In- 
ternet utilities  such  as  Gopher,  Ar- 
chie and  Veronica,  which  will  allow 
any  user  to  identify  appropriate 
sources  of  needed  information 
quickly  and  independently  and  to 
arrange  for  its  delivery  to  the  desk 
top  from  anywhere,  whether  it  be 
stored  somewhere  in  electronic, 
paper  or  microform.  The  launch  of 
die  CANARIE  project  in  Ottawa 
next  Monday  augers  well  for  the 
future  and  the  availability  of  ex- 
panded bandwidth  to  health  and 
academic  activities. 

Network  capability  will  significant- 
ly reduce  the  disadvantages  faced  by 
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rural  practitioners  and  facilities  both 
for  acquiring  information  and  for 
gaining  access  to  analytical  special- 
ties such  as  diagnostic  imaging. 

Standard  protocols  wiU  convert  the 
requested  information  or  item  into 
the  format  preferred  by  the  recipient 
and  will  conclude  any  financial 
transactions  in  the  background 
using  protocols  of  electronic  data 
interchange  (EDI)  and  electronic 
funds  transfer  (EFT). 

Standard  protocols  will  also  allow 
the  user  to  lodge  a  request  to  receive 
automatically  any  changes  or  up- 
dates to  their  information  for  any 
specified  period  and  to  be  informed 
automatically  when  such  updates 
occur. 

Finally,  the  desktop  workstation  and 
Ughtweight  personal  devices  can  be 
expected  to  converge  in  a  way  tiiat 
will  allow  the  most  sophisticated 
desktop  services  to  travel  anywhere 
and  to  be  continuously  updated 
automatically.  The  bedside  hand- 
held device  for  recording, 
manipulating  and  transmitting  in- 
formation will  become  as  ubiqui- 
tous as  the  stethoscope  and  paper 
chart. 

Specific  technologies  likely  to  be 
available  in  the  armamentarium  of 
your  organization  wiU  include  voice 
based  systems  capable  of  doing  all 
that  a  keyboard  based  system  can 
plus  manage  and  project  sounds  and 
images,  both  still  and  moving. 

Such  technology  will  be  the  key  to 
breaking  the  barrier  of  keyboard 
resistance  among  many  profes- 
sionals, particularly  physicians, 
whose  oral  traditions  have  seriously 
impaired  the  ability  of  many  to  ex- 
ploit keyboard  based  technologies, 


at  least  in  the  frenzy  of  activities  in 
the  hospital  setting. 

These  are  generic  statements  of  like- 
ly technological  change.  Let  us  con- 
sider some  of  the  new  opportunities 
we  can  expect  in  health  related  in- 
formation technologies  and  the  look 
of  libraries. 

Health  care  is  drowning  in  a  sea  of 
paper.  A  significant  amount  of  that 
paper  is  computer  produced.  Paper 
is  the  enemy. 

Based  on  projections  by  those  in  the 
informatics  industry,  we  can  expect 
significant  movement  toward  the 
truly  electronic  patient  record  over 
the  next  five  years.  I  would  define 
the  electronic  patient  record  as  one 
that  will  dynamically  record,  ar- 
chive, index  and  present  data 
generated  by  physicians  and  other 
care  givers  by  voice,  keyboard,  sen- 
sor, imaging  device  and  hand  writ- 
ing on  digital  devices. 

Paper  outputs  will  be  available  on  a 
demand  output  basis  but  will  not 
form  part  of  the  actual  patient 
record.  Input  and  retrieval  will  be 
handled  through  portable  devices 
that  will  be  secure  and  effective 
within  ranges  similar  to  the  cellular 
telephone,  thus  linking  the  bedside, 
unit,  administration,  clinic, 
laboratory,  practitioner's  office, 
pharmacy,  government,  researcher 
and  all  other  players  in  the  patient 
care  process  on  a  need-to-know 
basis  from  a  common  information 
resource  that  is  patient  centred. 

Province  wide  databases  of  a 
generic  nature  will  be  built  largely 
automatically  as  a  byproduct  of  the 
EDI  transfer  of  billing,  population 
and  other  statistical  data.  Subject  to 
obvious    privacy    controls    the 
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database  will  largely  be  open  to  all 
users,  putting  an  end  to  the  constant 
requests  from  all  manner  of  agen- 
cies for  statistical  information. 

Wireless  communication  from  sen- 
sors and  hand  held  devices  will  have 
the  potential  of  putting  administra- 
tive and  systems  matters  in  the  back- 
ground where  they  belong.  Both 
wireless  communication  and  com- 
munication over  band  width  on 
demand  will  allow  remote  consult- 
ations via  videoconferencing  and 
will  allow  transmission  of  diagnos- 
tic images,  sounds,  patient  records, 
.sensor  data  and  voice. 

As  an  aside,  I  note  that  at  the  recent 
Indianapolis  500  auto  race,  most  of 
the  cars  were  equipped  with  multi- 
ple sensors  that  recorded  all  matter 
of  performance  data  that  was  sent  by 
telemetry  to  receivers  in  the  pits  of 
each  competing  team  where  the  data 
was  recorded  and  analyzed  on 
notebook  PCs  both  for  immediate 
decision  making  and  for  archival 
purposes  and  detailed  post-race 
analysis.  If  it  can  be  done  for 
automobiles  we  should  be  able  to  do 
it  for  people. 

If  the  ferocious  dragon  that  is  the 
patient  record  can  be  brought  under 
control,  certainly  the  other  sig- 
nificant information  challenges  can 
be  addressed.  I  see  these  as  being: 

1.  successful     management     of 
generic  information,  and 

2.  effective  education  and  training. 

The  handling  of  these  issues  will 
have  a  very  significant  impact  on  the 
agency  we  know  and  love,  the 
health  sciences  library. 


Health  Libraries  and 
information 

While  the  most  obvious  physical 
manifestation  of  our  libraries  is  our 
collections,  if  we  were  asked  to 
characterize  libraries  in  one  phrase, 
it  would  be:  retrieval  of  information. 
At  the  moment,  the  support  of 
retrieval  requires  activities  of  ac- 
quisition, processing,  housing, 
preservation,  reference  and  circula- 
tion, among  many  others.  Most  of 
these  activities  are  elements  of 
housekeeping  necessitated  by  the 
current  artifacts  of  information: 
books,  journals,  media,  microforms, 
etc.  As  the  artifacts  of  storage 
change,  so  must  we. 

It  is  clear,  without  a  doubt,  that  the 
rising  artifacts  of  storage  are 
electronic.  Whether  held  locally  in 
the  form  of  videotapes,  laserdisk, 
CD-ROMs  or  hard  drives  or  drawn 
from  network  sources. 

You  have  heard  earlier  this  week 
about  the  slow  and  painful  issue  of 
the  electronic  journal.  I  would  sug- 
gest that  its  acceptance  depends 
much  less  upon  its  technical  evolu- 
tion as  it  does  upon  political, 
economic  and  social  faaors  as  it 
seeks  to  achieve  affordable  accep- 
tance within  the  primordial  soup  of 
peer  evaluation. 

There  are  incentives.  With 
economic  concentration  in  the  STM 
fields  in  particular,  our  libraries  arc 
slowly  being  devoured  by  increas- 
ing serial  costs:  paying  more  for 
less.  Our  current  scholarly  com- 
munication system  of  choice 
generates  costs  at  every  turn: 
production,  printing,  paper,  postage 
and  profit.  In  an  electronic  environ- 
ment, none  of  these  needs  to  be 
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present  as  long  as  the  integrity  of  the 
peer  review  systems  continues  to 
thrive. 

The  late  Captain  Robert  Maxwell  of 
Pergamon  used  literally  to  chortle 
about  his  money  spinning  machine 
that  gave  him  his  journals'  content 
and  credibility  almost  without  any 
cost  whatsoever  and  then  gave  him 
substantial  advance  income  from 
subscription  prices,  all  widi  little 
complaint  up  to  several  years  ago. 

It  is  no  wonder  this  industry 
produces  20-25%  return  on  invest- 
ment. No  wonder  that  the  sale  of  400 
or  so  Pergamon  titles  to  Elsevier 
produced  an  average  of  US$2  mil- 
lion per  tide. 

TTiis  is  not,  however,  just  a  simple 
case  of  predator  and  victim.  No 
where  is  that  more  obvious  than  in 
our  current  system  of  academic  ad- 
vancement which  is  anchored  on 
success  of  academics  in  scholarly 
publishing. 

The  process  of  academic  advance- 
ment, the  promotion  system,  is  a 
most  important  player  in  the  dys- 
function of  our  current  regime  of 
scholarly  communication.  We  are 
now  perishing  through  publishing. 

This  is  not  a  library  problem.  We  in 
the  academy  are  the  problem.  We 
generate  the  new  knowledge  largely 
at  public  expense.  We  generate  the 
demand  for  outlets  in  order  to  record 
and  share  our  insights.  We  give  it 
away,  usually  to  commercial  outlets. 
We  then  must  buy  back  the  results 
of  our  labours  in  the  form  of  publi- 
cations, primarily  journals.  An 
electronic  environment  that  moves 
us  back  to  a  scholar  controlled 
process  of  free  standing,  peer 
reviewed  individual  papers,  or  more 


accurately,  publications,  may  be  a 
significant  part  of  the  solution.  If 
progress  were  to  be  made  on  this 
front  we  might  just  see  light  and  not 
a  train  at  the  end  of  the  tunnel.  The 
alternative  is  strangulation  of  the 
world  of  scientific  scholarship. 

While  the  concept  of  the  journal  is 
changing  so  also  is  the  concept  of 
the  book,  as  multimedia  tech- 
nologies are  applied  to  the  creation 
of  free  standing  works  of  informa- 
tion that  combine  text,  images, 
animation,  sound,  graphics,  and  mo- 
tion in  dynamic  works  to  produce 
informative  results  that  are  ap- 
propriate to  the  query  of  the  mo- 
ment. Medical  education  is  one  of 
the  areas  at  the  forefront  of  this  tech- 
nology with  many  medical  schools 
embarking  on  such  ventures,  al-. 
though  not,  it  seems,  in  a  systematic 
or  coordinated  approach. 

As  of  February,  all  Macintosh  com- 
puters will  come  with  a  CD-ROM 
drive  or  slot.  IBM  is  expected  to 
make  a  similar  announcement  this 
month,  which  will  greatly  increase 
the  ubiquity  of  CD-ROM.  At  the 
same  time  laser  disk  players  are  now 
available  in  a  cost  range  not  dis- 
similar to  those  of  the  VCR. 

I  would  comment  that  I  do  not  see 
the  CD-ROM  having  a  long  life  as 
the  prime  localized  mode  of  storing 
and  retrieving  large  amounts  of  data. 
The  rapid  decline  in  onboard  disk 
capacity  seems  to  presage  the 
relegation  of  CD-ROM  to  the  role  of 
cheap  method  of  physical  transport 

I  have  already  referred  to  dynamic 
reference  sources  and  the  potential 
of  automatic  updating  via  the  net- 
work. I  anticipate  information  users 
will  also  have  ready  access  to  user 
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based  plain  language  searching  of 
large,  multi-jurisdictional  and  mul- 
tilingual full-text  databases  with 
automatic  translation  in  both  direc- 
tions. 

Watch  carefully  the  evolution  of 
dynamic  information  sources  such 
as  geographical  information  sys- 
tems. These  gather  and  blend 
relevant  information  from  many 
sources  to  address  a  single  non- 
repeated  transient  information 
product  Their  applicability  to  medi- 
cal information  is  self-evident 

As  a  final  comment  on  library  fu- 
tures, I  believe  that  more  and  more 
of  our  housekeeping,  processing, 
cataloguing  and  the  like  will  move 
off  site  to  third  parties  evolving  from 
the  current  book  wholesalers  who 
will  not  only  broker  access  to  pub- 
lished sources  in  all  formats  but  will 
deliver  them  shelf  ready  and  will 
update  our  local  and  co-operative 
bibliographic  databases  without  our 
direct  intervention. 

Thirty  years  ago,  Arthur  Clarke,  the 
great  writer  of  fact  and  fiction  and 
tfte  original  thinker  behind  the  com- 
munications satellite,  warned  that 
"any  sufficiently  advanced  technol- 
ogy is  indistinguishable  from 
magic."  We  must  not  be  misled  by 
the  magic  or  by  the  magicians. 

While  these  tools  can  assist  pursuit 
of  access  and  quality  offerings,  they 
arc  not  a  panacea.  They  arc  only 
tools.  However,  they  can  offer  a 
catalytic  impetus  to  new  and  dif- 
ferent ways  of  addressing  problems. 

Similarly,  Marshal  McLuhan  sup- 
posedly said  the  book  was  dead.  We 
know  that  because  he  wrote  thirteen 
of  them.  The  book  is  not  dead,  but 
[   I  he  is,  even  though  his  life's  woiic 


continues  to  live  on  in  books  and 
periodicals.  Do  not  count  the  book 
out 


Effective  Education 
and  Training 

A  significant  survival  role  for  those 
who  understand  information  will  be 
the  training  and  education  of  others 
to  give  them  the  skills  of  inde- 
pendence and  self-sufficiency  and 
to  give  them  the  opportunity  to 
maintain  those  skills  in  the  face  of 
constant  change.  Arthur  C.  Garke 
recently  commented  that  "it  has 
been  rightly  said  that  the  best  class- 
room consists  of  a  log  with  a  teacher 
at  one  end  and  a  student  at  the 
othci". 

There  is  now  a  great  shortage  of 
teachers,  not  to  mention  logs,  so  we 
need  to  multiply  their  effectiveness 
in  every  way  we  can. 

There  arc  alrcady  hundrcds  of  ex- 
amples of  effective  application  of 
technologies  to  the  teaching-learn- 
ing continuum.  Almost  all  dis- 
ciplines arc  represented.  What  is 
changing  is  the  measure  of  success 
for  such  efforts.  Cost-effectiveness 
shares  the  assessor's  list  along  with 
pedagogical  effectiveness. 

Packaged  computer  based  solutions 
arc  increasingly  available.  Accept- 
able packages  must: 

•  be  pedagogically  effective, 

•  be  integratable  into  curriculum, 

•  make  frugal  use  of  time  and 
resources, 

•  operate  independent  of  super- 
vision, 

•  function  independently  within 
large  groups. 
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•  operate  on  standard  systems, 
and 

•  be  generalizable  to  other  institu- 
tions. 

The  CAI  or  CAL  package  that  was 
a  one-off  labour  of  love  requiring  a 
mainframe  and  150  hours  of 
preparation  for  each  hour  of  instruc- 
tion is  a  luxury  we  cannot  and  need 
not  pursue. 

Moving  beyond  rote  drill  and  prac- 
tice systems,  there  are  numerous  op- 
portunities to  use  simulation  based 
learning  environments  that  provide 
students  with  the  safe,  individual 
interactive  challenges  they  need. 
Libraries,  or  more  accurately, 
hbrarians  can  have  a  role  in  this 
evolution. 

In  the  wings  is  virtual  reality,  which 
is  on  the  verge  of  becoming  a  viable 
tool  for  simulation  whether  it  is  for 
teaching  the  complexities  of  equip- 
ment or  allowing  the  experience  of 
invasive  surgery  without  a  patient  or 
the  detail  of  molecular  chemistry 
from  within  the  molecule. 

Nothing  is  better  than  the  face  to 
face  contact  and  interaction  across 
the  log.  The  technologies  can  maxi- 
mize that  contact  by  shifting  other 
aspects  of  the  instruction  and  learn- 
ing processes  to  the  machine  en- 
vironment 

The  response  in  our  institutions  is 
quite  varied.  Many  have  embraced 
this  change  enthusiastically.  Some 
have  not  yet  been  convinced  about 
its  applicability  to  their  areas.  Others 
continue  to  eschew  the  technologi- 
cal route,  almost  taking  what  one 
scholar  called  his  pride  of  ig- 
norance. Such  pride  goeth  before  a 
fall. 


One  caution.  Change  and  expecta- 
tion work  hand  in  hand.  A  change  in 
the  available  media  of  information 
will  result  in  higher  expectations  of 
the  efficiency  and  effectiveness  of 
those  media.  As  with  any  good 
teaching,  those  exposed  to  media 
used  appropriately  will  want  more. 
The  technological  environment  it- 
self generates  comfort  with  and  ex- 
pectations for  continuous  change. 


Cost  and  Timing 

We  can  also  expect  a  cost  regime 
that  is  specifically  higher  than  the 
existing  situation  but  which  will  be 
significantly  lower  at  a  unit  cost 
level,  as  we  move  away  from  an- 
ticipatory resources  and  standby 
people  services  and  see  their  re- 
placement by  just  in  time  and  highly  _ 
customized  services.  " 

We  can  expect  significant  changes 
in  the  structure  of  our  specialized 
publishers  as  some  fail  to  make  the 
transition  and  many  new  players 
seek  to  obtain  a  portion  of  the  medi- 
cal market 

Irrespective  of  which  technological 
tools  become  reality  and  in  what 
order,  I  have  little  reluctance  to 
predict  that  the  amount  of  change  in 
the  health  care  system  and  in  its 
support  mechanisms  that  will  take 
place  in  the  next  five  years  will  sig- 
nificantly exceed  the  cumulative 
impact  of  such  changes  in  the  last 
twenty  years!  This  will  be  par- 
ticularly true  if  the  Clinton  ad- 
ministration succeeds  with  its  mis- 
sion of  health  care  reform,  as 
20-25%  of  the  problem  is  deemed  to 
be  problems  in  informatics  and 
paperwork  management 
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Most  particularly  wc  can  expect  the 
library  to  become  much  less  a  place 
and  much  more  an  agent  of  informa- 
tion through  its  skilled  people  and 
framework  of  technology.  As  a 
caveat  to  that  I  would  suggest  that 
one  service  that  the  library  as  place 
may  continue  to  offer  is  to  be  a  place 
of  tranquillity  and  often  anonymity: 
where  the  user  can  go  to  retrieve, 
study,  write  or  think  in  isolation 
from  colleagues,  telephones  and 
other  forms  of  interruption.  In  the 
electronic  world  of  information  we 
may  see  new  value  in  our  medieval 
additions. 


Change  and  the  Duty 
to  Change 

While  some  of  these  prospects  will 
give  us  pause,  libraries  have  a  good 
track  rate  in  dealing  with  tech- 
nological change,  less  so  than  with 
some  other  kinds  of  change.  Rarely 
have  libraries  de  veloped  technology 
for  themselves.  However,  there  arc 
numea)us  cases  of  our  adaptation  of 
inventions  and  innovations  made  by 
others  for  other  fields  of  endeavour. 

Stereotypes,  myths,  preconcep- 
tions, misconceptions  and  self-con- 
ceptions notwithstanding,  few  other 
professions  have  excelled  at  adapta- 
tion, in  synthesis  and  in  technologi- 
cal exploitation  as  well  as  the 
profession  of  librarianship. 

Aldous  Huxley  suggested  that  most 
humans  dislike  and  even  dread  no- 
tions with  which  they  are  not 
familiar.  Fortunately,  it  appears  to  be 
in  the  particular  make-up  of  many  of 
us  who  find  our  challenges  in 
libraries  to  find  comfort  and  inspira- 
tion in  such  unfamiliar  notions. 


One  of  the  most  difficult  skills  in 
mastering  change  is  to  see  in  ways 
that  we  have  not  seen  before,  even 
though  that  which  we  view  is  not 
itself  changed.  In  a  recent  book. 
Mathematics  and  the  Unexpected, 
the  author,  Evar  Ekeland,  described 
the  phenomenon  in  the  context  of 
Copernicus,  Kepler  and  the  evolu- 
tion of  solar  centricity  in  astronomy. 
He  notes  that: 

Copernicus,  and  all 
astronomers  up  to  the  time  of 
Kepler,  did  not  see  the  problem 
as  it  was:  they  saw  it  through  the 
eyes  of  their  predecessors.  The 
circle,  and  circular  motion, 
were  too  firmly  ingrained  in 
their  minds  by  years  of  training, 
and  had  shown  themselves  to  be 
too  successful  in  the  past.  There 
was  no  room  left  for  any  alter- 
native. 

The  question  was  no  longer  how 
to  describe  planetary  move- 
ments, using  whatever  mathe- 
matical tools  were  available, 
but  rather  how  to  approximate 
planetary  movements  by  sophis- 
ticated combinations  of  circular 
motions.  By  setting  the  problem 
in  this  way,  the  astronomers 
were  unwittingly  depriving 
themselves  of  any  possibility  of 
finding  its  true  solution,  the  el- 
liptical orbit 

They  had  drawn  a  magic  circle 
around  themselves,  and  were 
searching  inside  the  circle  for 
something  that  simply  wasn't 
there.  Kepler's  genius  was  to 
break  the  circle,  reach  foi"  avail- 
able tools  that  were  lying 
around  unused,  and  look  in  the 
right  place. 
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In  our  age,  we  do  not  have  the  luxury 
of  blaming  the  dominance  and  ig- 
norance of  our  predecessor  genera- 
tion for  that  which  is  wrong  and 
seeking  only  once  in  our  lives  to  put 
something  right.  In  the  oft-quoted 
words  of  that  great  health  librarian, 
Pogo,  "we  have  seen  the  enemy  and 
they  is  us!" 

For  those  who  might  like  to  turn 
their  backs  or  deny  the  necessity  of 
change,  I  would  like  to  repeat  an 
1828  quote  from  the  British  First 
Lord  of  the  Admiralty  that  I  have 
posted  on  my  office  door: 

Their  Lordships  feel  it  their 
bounden  duty  upon  national  and 
professional  grounds  to  dis- 
courage to  the  utmost  of  their 
ability  the  employment  of  steam 
vessels  as  they  consider  the  in- 
troduction of  steam  is  calculated 
to  strike  a  fatal  blow  at  the  naval 
supremacy  of  the  Empire. 

We  do  not  have  the  luxury  of  pud- 
dling along  just  to  pass  the  profes- 
sion and  its  environment  on  to  our 
successors.  The  elements  of  change 
are  so  prevalent  and  the  rate  of  their 
change  such  that  by  not  acting  to 
change  continuously  we  will 
repudiate  our  duty  to  maintain  com- 
petence. Therefore,  much  in  the 
legal  sense  of  the  word,  we  have  a 
duty  to  change.  It  is  a  duty  that  can 
never  be  fully  discharged. 

With  failure  as  the  only  outcome  of 
passivity  and  just  going  through  the 
motions,  it  is  therefore  incumbent 
upon  those  who  serve  Aesculapius 
and  the  healing  arts  to  craft  new 
methods  and  new  techniques  to  gain 
understanding  of  and  access  to  the 
information  that  wiU  meet  those 
needs. 


It  will  not  be  easy.  Most  of  us  work 
in  large  organizations  that  may  not 
view  themselves  as  information  or- 
ganizations. We  must  work  around 
that  even  to  the  extent  of  productive 
subversion.  I  have  always  been  a 
proponent  of  the  view  later  ex- 
pressed by  that  marvellous 
American,  Admiral  Grace  Hopper, 
the  inventor  of  COBOL,  who  coun- 
selled that  it  was  always  easier  to 
apologize  than  to  ask  for  permis- 
sion. Our  evolving  world  will  not  be 
without  risk,  but  the  taking  of  risk  is 
becoming  a  normal  part  of  our  ser- 
vice imperative. 

An  essential  part  of  servicing  that 
duty  to  change  is  knowing  what  is 
going  on,  to  know  what  the  options 
are,  to  seek  the  high  ground,  to  see 
what  is  ahead  on  the  road  and  where 
the  next  forks  in  the  road  will  be. 

In  preparing  for  today  I  compared 
the  issues  in  health  librarianship 
now  and  17  years  ago  as  represented 
in  the  articles  in  B.M.C.  and  the 
MLA  Bulletin  and  on  various  \ 
Listservers.  On  the  surface,  they 
seem  startlingly  similar:  sources  of 
information,  copyright,  new  tech- 
nologies, serial  cancellations,  statis- 
tics, automation,  certification, 
quality  and  so  forth.  In  reality  they 
are  quite  different  in  their  breadth 
and  complexity  because  the 
economic,  political,  social  and  tech- 
nological contexts  are  so  different. 

While  we  can  never  easily  know  that 
which  we  do  not  know,  this  associa- 
tion and  this  conference  are  two  of 
the  keys  to  obtaining  the  knowledge 
of  what  is  going  on  in  the  general 
and  particular  contexts.  I  hope  you 
will  continue  to  participate  in  your 
Association.  Attend  conferences. 
Challenge  the  speakers.  Keep  your 
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bozo  detectors  turned  on.  Only  you 
have  the  responsibility  for  your  own 
competence.  The  expectation  of 
competence  is  a  moving  target.  Only 
you  can  keep  you  moving  along  the 
road  to  competence.  While  col- 
leagues will  help  and  will  be  suppor- 
tive, you  cannot  delegate  this 
responsibility. 

Let  me  return  somewhat  to  my  ear- 
lier parade  analogy.  The  French 
Foreign  Legion  was  never  an  or- 
ganization to  be  particularly  sensi- 
tive to  change  but  it  did  know  its 
mission  and  its  duty.  Its  motto  was 
an  expression  of  pride  and  a  threat 
"March  or  dier 

Keep  going  or  be  left  aside. 

Our  Uves  are  not  at  stake  in  our 
march  to  information  independence. 
Our  careers  and  our  professional  in- 
tegrity are.  Either  we  are  part  of  the 
solution  or  we  will  be  discarded  for 
being  part  of  the  problem.  We  will 
change  or  be  changed.  We  can  look 
at  these  challenges  with  fear  filled 
eyes  and  a  knot  in  our  bellies  or  we 
can  discover  the  pleasures  of  riding 
the  whirlwind. 

Let  me  conclude  with  a  story  to 
demonstrate  that  the  challenges  of 
change  arc  so  much  in  the  eyes  of 
the  beholder.  This  story  was  told  by 
a  popular  American  business  com- 
mentator, Harvey  MacKay,  who 


lives  in  Minneapolis  and  had  to  get 
to  a  meeting  in  New  York.  His  friend 
and  mentor.  Curt  Carlson,  an 
entrepreneur  of  legendary  wealth, 
offered  to  fly  him  to  New  York  in  his 
private  jet.  Just  prior  to  departure  a 
ferocious  blizzard  blew  in  with  such 
fury  that  the  Minneapolis-St.Paul 
airport  was  closed  for  the  first  time 
in  many  years. 

After  several  hours,  the  airport  inex- 
plicably  provided  a  short  grace 
period  and  opened  a  single  runway 
for  small  aircraft  only.  While  Mac- 
Kay  was  beginning  to  think  his 
meeting  was  not  all  that  important, 
Carlson,  who  was  piloting  the  jet, 
was  not  concerned  and  as  luck 
would  have  it  was  the  first  to  receive 
clearance  to  take-off.  As  they  lined 
up  at  the  end  of  the  runway  with 
their  lights  piercing  the  snow, 
Carlson  turned  to  his  passenger  and 
said  with  great  glee,  "look  Harvey, 
no  tracks  in  the  snowr  Carlson,  suc- 
cessful beyond  anyone's  dreams, 
could  still  sparkle  with  excitement 
over  being  the  first  to  make  fresh 
tracks  in  newly  fallen  snow. 

We  must  always  be  prepared  to 
make  fresh  tracks  or  in  the  words  of 
the  theme:  seek  the  peak  perfor- 
mance. It  may  now  be  a  duty,  but  if 
you  try  a  bit  every  day,  you'll  love 
it!  Thank  you.  ■ 
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Abstract 

Publication  in  paper  journals  is  still 
the  major  system  supporting  human 
knowledge  processes.  If  computer- 
based  systems  are  to  have  any  sig- 
nificant long-term  impact  on  human 
knowledge  processes,  the  functions 
of  the  paper  journal  have  to  be  sub- 
sumed and  enhanced.  To  do  so  ef- 
fectively requires  deep  under- 
standing of  the  social  processes 
underlying  scholarly  activities  and 
publication,  their  support  through 
the  existing  publication  and  library 
systems,  and  how  that  support  can 
be  emulated  and  enhanced  through 
computer  and  communication  tech- 
nology. 


Introduction 

When  we  examine  the  growth  of 
science  and  technology  in  general 
and  that  of  information  technology 
in  particular,  we  see  two  exponential 
processes  in  competition  with  one 
another.  As  knowledge  has  grown, 
one  of  its  byproducts  has  been  the 
technology  to  manage  the  impact  of 
the  growth  of  that  knowledge,  but 
for  a  very  long  period  it  seems  that 
the  growth  of  raw  knowledge  has 
surpassed  the  growth  of  the 
knowledge  of  how  to  manage  it 

The  problems  of  matching  these 
growth  curves  have  long  been 
recognized.  For  example,  in  1937, 
just  prior  to  the  advent  of  computer 
technology.  Wells  was  promoting 
the  concept  of  a  "world  brain"  based 
on  a  "permanent  world  en- 
cyclopaedia" as  a  social  good 
through  giving  universal  access  to 
all  human  knowledge,  and  he 
remarks: 


Our  contemporary  en- 
cyclopaedias are  still  in  the 
coach-and-horses  phase  of 
development,  rather  than  in  the 
phase  of  the  automobile  and  the 
aeroplane.  Encyclopaedic 
enterprise  has  not  kept  pace 
with  material  progress.  These 
observers  realize  that  the 
modem  facilities  of  transport, 
radio,  photographic  reproduc- 
tion and  so  forth  are  rendering 
practicable  a  much  more  fully 
succinct  and  accessible  assemb- 
ly of  facts  and  ideas.  (Wells, 
1938) 

Wells'  world  brain  concepts  and  ob- 
jectives have  continued  for  over 
fifty  years  to  be  an  active  theme  in 
the  information  systems  community 
(Goodman,  1987). 

In  1939,  Bemal  echoed  the  same 
issues  from  the  viewpoint  of  the 
scientist: 

In  the  old  ideal  of  science,  com- 
munications were  the  only  link 
between  scientists.  Now  the  very 
quantity  of  scientific  informa- 
tion has  made  its  diffusion  an 
enormous  problem,  with  which 
the  existing  machinery  has  ut- 
terly failed  to  cope.  The  present 
mode  of  scientific  publication  is 
predominantly  through  the 
33,000  odd  scientific  joumab.  It 
is,  as  we  have  already  shown, 
incredibly  cumbersome  and 
wasteful  and  is  in  danger  of 
breaking  down  on  account  of 
expense.  (Bemal,  1939) 

Some  six  years  later  Bush  was  re- 
echoing these  sentiments  in  his 
famous  article  in  Atlantic  Monthly 
which  is  often  cited  as  the  first  ex- 
pression of  the  need  for  hypertext: 
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Science  has  provided  the 
swiftest  communication  be- 
tween individuals:  it  has 
provided  a  record  of  ideas  and 
enabled  man  to  manipulate  and 
to  make  extracts  from  that 
record  so  that  knowledge  evol- 
ves and  endures  throughout  the 
life  of  a  race  rather  than  that  of 
an  individual.  There  is  a  grow- 
ing mountain  of  research.  But 
there  is  increased  evidence  that 
we  are  being  bogged  down 
today  as  specialization  extends. 
Professionally,  our  methods  of 
transmitting  and  reviewing  the 
results  of  research  are  genera- 
tions old  and  by  now  are  totally 
inadequate  for  their  purpose. 
(Bush.  1945) 

We  are  acutely  aware  of  scientific 
and  technological  progress  in  the 
last  fifty  years,  and  marvel  at  the 
continuing  exponential  trend  lines 
in  information  technology  that 
result  in  surprising  new  capabilities 
year  by  year,  but  surely  these  state- 
ments give  the  lie  to  such  feelings. 
If  H.G.WelLs,  John  Bemal  and  Van- 
nevar  Bush  presented  these  state- 
ments at  a  session  of  the  American 
Society  for  Information  Science 
today,  would  they  not  appear  timely, 
significant  and  utteriy  to  the  point? 
The  volume  of  scientific  publication 
has  soared  since  these  remarks  were 
made  but  the  means  of  disseminat- 
ing the  information  in  those  journals 
has  remained  unchanged,  that  of 
physically  transmitting  print  on 
paper.  There  have  been  major  ad- 
vances in  the  technology  of  printing 
during  this  period,  notably  the 
development  of  low  cost 
photolithographic  printing, 

phototypcsetting  and  computer 
typesetting,  but  the  end  product 


remains  basically  the  same  as  it  was 
in  1665  when  the  Royal  Society's 
Philosophical  Transactions  were 
fu^t  published. 


Knowledge 
Dissemination 

Journals  are  the  major  medium  for 
discourse  in  the  scholarly  com- 
munity and,  as  such,  are  intrinsically 
part  of  the  social  processes  in  that 
community.  This  section  reviews 
the  role  of  social  processes  in 
knowledge  production,  fu^t  from 
studies  in  the  philosophy  and  sociol- 
ogy of  science,  and  then  more 
generally  in  terms  of  the  function  of 
feedback  processes  in  efficient 
management  of  a  society  of  cogni- 
tive agents.  It  emphasizes  the  sig- 
nificance of  journals  in  ascribing 
priorities  to  intellectual  innovations 
as  part  of  a  social  reward  system 
encouraging  knowledge  produc- 
tion. Because  the  material  in  jour- 
nals has  become  detached  from  the 
activities,  mental  processes  and  ex- 
istence of  its  originators,  it  may  be 
seen  as  a  record  of  those  activities 
and  external  expression  of  those 
processes,  available  for  the  critical 
assessment  of  others  independent  of 
the  originator.  This  gives  rise  to  the 
'objective  knowledge'  perspective 
on  scholarly  material,  as  products  of 
human  activity  that  are  ultimately,  in 
some  sense  independent  of  it,  and 
autonomous  in  their  own  right  (Pop- 
per, 1972). 

Hence,  one  role  of  the  journal  is  to 
act  as  a  repository  of  knowledge  and 
to  make  this  widely  available.  This 
role  involves  the  nature  of 
knowledge,  particularly  as  it  is  per- 
ceived by  the  client  community  who 
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are  not  so  much  concerned  with 
critical  development  of  scholarship 
but  with  use  of  'knowledge'  as 
something  that  is  reliable  in  applica- 
tion and  whose  sources  can  be 
trusted.  The  philosophical  defini- 
tions of  knowledge  as  "justified, 
true  belief  provide  a  generative 
principle  for  the  quality  control  that 
is  appUed  to  scholarly  publication. 
The  objective  is  truth  but  this  arises 
from  the  expression  of  the  beliefs  of 
authors  through  arguments  which 
justify  those  beliefs.  The  refereeing 
processes  of  current  journals  have 
been  developed  to  apply  standards 
of  'truth'  and  'justification'  to  the 
material  submitted,  so  that  certain 
minimal  levels  can  be  relied  on  as 
applying  to  all  material  in  those 
journals. 

Justifications  in  the  literature  are 
generally  not  independent  of  one 
another  but  cross-reference  other 
justifications  to  form  a  network  of 
interdependent  material.  At  a  coarse 
level  much  of  this  structure  is  ap- 
parent through  the  citations  between 
publications,  and  citation  analysis 
provides  a  useful  overview  of  the 
structures  of  scientific  disciplines 
and  their  interrelations  (Garfield, 
1979;  Bayer,  Smart  and  Mc- 
Laughlin, 1990).  The  formal  struc- 
ture of  science  as  objective 
knowledge  may  also  be  modeled  as 
a  network  of  linked  theories  (Sneed, 
1977;  Balzer,  Moulines  and  Sneed, 
1986),  whose  dynamics  of  change 
may  be  modeled  in  terms  of  the 
underlying  structural  dependencies 
(Stegmiiller,  1976)  which  are  again 
reflected  in  the  citation  patterns  in 
the  literature. 

This      'objective      knowledge' 
perspective  on  journals,  emphasizes 


the  significance  of  the  product,  its 
quaUty,  and  the  technical  linkages 
between  items.  There  are  com- 
plementary perspectives  that  see 
knowledge  production  and  dissemi- 
nation as  a  human  social  process, 
and  emphasize  the  producers,  their 
quality,  and  social  linkages  between 
them.  Like  all  human  discourse,  the 
communications  of  scholars 
through  journals  serves  many  func- 
tions and  carries  many  messages 
other  than  those  overtiy  communi- 
cated. The  review  process  that  en- 
sures material  is  of  adequate  quaUty 
has  the  side  effect  that  die  successful 
publication  of  material  in  a  journal 
reflects  well  upon  the  authors:  their 
statuses  are  enhanced  by  that  of  the 
journal  in  which  their  work  is  repre- 
sented. In  disciplines  where  scholar- 
ly research  is  dependent  on  access  to 
limited  resources,  whose  allocation 
is  itself  dependent  on  estimates  of 
the  status  of  the  researchers,  the 
journal  publication  process  be- 
comes part  of  the  economic 
dynamics  of  the  research  program 
itself.  The  link  between  perceived 
capabilities  and  access  to  research 
resources  significant  in  enhancing 
those  capabilities  is  a  positive  feed- 
back loop  that  gives  rise  to  what  has 
been  termed  the  "Matthew  effect"  in 
science  (Merton,  1968),  that  "unto 
every  one  who  hath  shall  be  given." 

This  analysis  of  the  role  of  journals 
within  the  social  processes  of 
scholarship,  and  the  interaction  be- 
tween the  social  processes  and  the 
production  of  knowledge,  may  be 
developed  in  detail  through  use  of 
the  literature  on  the  development  of 
knowledge.  Feyerabend  focuses  on 
the  anarchy  of  the  origins  of 
knowledge,  that  there  are  no  univer- 
sal methods  underlying  scholarship 
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and  science  (Feyerabcnd,  1975). 
Gellner  emphasizes  that  our  notions 
of  'justified'  and  'true'  derive  from 
processes  for  the  legitimation  of 
belief,  rather  than  vice  versa 
(GeUner.  1974).  This  lack  of  ab- 
solutes in  both  the  activities  and 
value  systems  of  scholarship  may  be 
seen  as  necessitating  the  estab- 
lishment of  the  paradigms  which 
provide  criteria  for  rationality  in 
particular  disciplines  over  particular 
periods,  and  whose  change  Kuhn 
has  identified  with  what  are  per- 
ceived as  scientific  revolutions 
■  (Kuhn,  1962).  The  definition  of 
■these  paradigms  is  rarely  overt,  and 
T  tfwy  become  identified  with  the  so- 
cial norms  of  cultures  correspond- 
ing to  sub-disciplines  of  .scholarship 
that  Crane  has  termed  invisible  col- 
leges (Crane.  1972).  The  editorial 
and  refereeing  processes  of  journals 
associated  with  these  invisible  col- 
leges support  these  cultures  at  the 
differing  levels  Hall  has  identified 
(HaU,  1959):  at  the  informal  level  by 
providing  examples  that  may  be 
mimicked;  at  the  formal  level  by 
accepting  or  rejecting  material  for 
publication;  and  at  the  technical 
kvel  by  publishing  descriptions  of 
the  aims,  objectives  and 
methodologies  of  the  sub-dis- 
cipline. 

The  intricate  involvement  of  jour- 
nals in  the  processes  and  value  sys- 
tems of  scholarship,  and  particulariy 
the  direct  impact  of  journal  publica- 
tion on  the  allocation  of  resources  to 
individual  scholars,  imply  that  the 
development  of  new  technologies 
for  scholarly  communication  is  not 
solely  a  technical  matter.  They  have 
to  be  designed  to  play  an  effective 
role  within  the  social  infrastructure 
of  scholarship,  and  any  changes  and 


extensions  to  the  nature  of  the  pub- 
lication process  have  to  be  ex- 
amined in  relation  to  both  that  social 
structure  and  the  underlying 
dynamics  of  knowledge  itself. 

Dimensions  of  Digital 
Journals 

There  are  many  different  ways  of 
attempting  to  improve  scholarly 
communication  using  information 
technology.  Widespread  access  to 
workstations  and  to  the  Internet  are 
supporting  experiments  not  only 
with  electronic  journals,  but  also 
with  a  wide  range  of  computer  and 
communication  applications  sup- 
porting scholarly  discourse  and 
kjK>wledge  representation.  List  ser- 
vers and  archives  of  reports  acces- 
sible through  ftp.  gopher,  WAIS  and 
World-Wide  Net  are  as  important  as 
electronic  journals.  We  are  seeing 
new  patterns  of  scholariy  activity 
emerge  through  use  of  the  Internet, 
and  these  are  exciting  for  their  in- 
novation but  also  problcmadc  be- 
cause they  are  not  being  profes- 
sionally managed,  and  many  aspects 
of  scholarly  publication  such  as  ar- 
chiving and  universality  of  access 
are  not  being  adequately  addressed 
(Gaines,  1993). 

One  way  of  coming  to  terms  with 
alternative  approaches,  their  relative 
merits  and  roles  in  scholarship,  is  to 
classify  diem  along  major  dimen- 
sions of  variation. 

Dl.  Private  —  Public:  whether 
material  is  available  only  to 
restricted  participants  or  generally 
available.  Email  is  essentially 
private  and  most  news  groups  are 
public,  but  many  forms  of  semi- 
lestricted  access  along  this  dimen- 
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sion  are  possible.  For  public 
newsgroups  an  interesting  sub- 
dimension  is  whether  users  are 
registered  so  that  one  can  tell  who 
has  expressed  interest,  and  a  sub- 
dimension  of  such  registration  is 
whether  one  can  tell  which  users  are 
active  recipients.  That  is,  there  are 
possibilities  for  instrumenting  com- 
munities and  measuring  knowledge 
flows  in  ways  that  are  much  more 
difficult  to  achieve  with  paper-based 
media 

D2.   Discursive  —  Archival: 

whether  the  service  essentially  sup- 
ports discourse  or  the  storage  of 
materials,  or  both.  Email  and  news 
are  both  generally  discursive, 
whereas  data  repositories  are  ar- 
chival. However,  again  many  varia- 
tions are  possible  along  this  dimen- 
sion since  some  news  groups  are 
also  archived,  and  archives  with  se- 
quencing, for  example  through  ac- 
cession dates,  can  be  used  to  support 
the  type  of  "discourse"  that  is  typical 
in  journals  where  one  article  specifi- 
cally comments  on  a  previous  one. 
An  important  subdimension  here  is 
the  period  of  time  over  which 
material  remains  accessible.  News 
is  generally  accessible  for  short 
periods,  typically  two  weeks,  unless 
archived,  and  archives  generally 
maintain  material  for  some  years, 
but  there  is  often  no  guarantee  of 
this,  and  rarely  a  definite  policy  for 
the  updating  of  versions  of  the 
"same"  material. 

D3.  Moderated  —  unmoderated: 

whether  material  has  to  pass  some 
checking  process  before  being  dis- 
seminated or  is  accepted  without 
question.  Email  is  unmoderated  as 
are  many  news  groups,  but  checking 
is  also  contunon  to  support  groups 


that  wish  to  communicate  informa- 
tion satisfying  certain  quaUty  con- 
trols such  as  relevancy.  There  are 
many  significant  subdimensions 
here  concerned  with  how,  by  whom 
and  on  what  basis,  the  checking  is 
done. 

D4.  Requested  —  Sent  Automat- 
ically: whether  material  is  sent  only 
on  request  or  transmitted  automat- 
ically to  an  individual  or  group  of 
users.  Email  is  sent  automatically 
but  news,  even  though  it  is  sent  auto- 
matically to  sites,  is  accessed  only  at 
the  request  of  users.  Archives 
generally  only  respond  to  requests, 
but  mailing  list  servers  send  material 
through  email  to  everyone 
registered  with  them.  An  important 
subdimension  here  is  the  visibility 
of  material  not  sent  automatically. 
News  has  a  high  visibility  through 
specialist  access  programs  designed 
to  support  browsing  but  remote  ar- 
chives may  be  totally  invisible  to 
someone  who  does  notknow  of  their 
existence.  Some  archives  provide 
automatic  notification  of  updates 
and  good  browsing  facilities,  while 
others  provide  minimal  directories 
to  compressed  files  with  non- 
mnemonic  names. 

D5.  Standard  Format  —  Non- 
standard Format:  whether  the 
material  is  available  in  one  of  a  num- 
ber of  well-defmed  and  interchange- 
able formats.  As  already  discussed, 
it  is  unreasonable  to  require  a  single 
standard  format,  but  it  is  possible  to 
operate  with  a  range  of  formats  that 
can  be  converted  into  a  locally 
usable  form. 

D6.  Accessible  Content  —  Inac- 
cessible Content:  whether  the  full 
content  of  the  material  is  available 
for  search,  indexing  or  reuse,  or 
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whether  only  an  image  description 
is  available. 

D7.  Multi-Media  —  Textual: 

whether  the  documentation  repre- 
sentation supports  fully  typographic 
text,  diagrams,  pictures,  sounds, 
video,  and  so  on,  or  only  text 

D8.  Transient  —  Permanent: 

whether  the  material  is  available 
only  for  a  period  or  indefmitely.  Per- 
manent availability  is  important  to 
the  "freezing"  of  a  particular  state- 
ment of  knowledge  to  make  it  a 
well-defined  subject  of  critical  com- 
mentary. 

D9.   Mutable  —  Immutable: 

whether  the  material  is  fixed  so  that 
the  apparent  publication  is  not  sub- 
ject to  change,  or  whether  it  can  be 
edited  without  this  being  apparent 
except  through  content.  This  is 
again  important  to  scholars  having 
access  to,  and  citing,  precisely  the 
same  statements.  Immutability  does 
not  imply  that  later  versions  of  a 
document  cannot  be  issued,  only 
that  these  are  treated  as  later  descen- 
dants, not  replacements. 

DIO.  Authenticated  —  Unauthen- 
ticated:  whether  the  material  can  be 
checked  to  be  an  authentic,  unedited 
copy  of  the  version  issued.  This  en- 
sures that  immutability  can  be 
propagated  to  replicas  of  docu- 
ments. 

Dll.  Registered  —  Unreg^red: 

whether  the  material  has  been 
registered  with  some  independent 
authority  to  establish  date  of  publi- 
cation. To  be  useful  this  registration 
has  to  be  of  an  authenticatablc  and 
hence  immutable  document 

D12.  Indexed  —  Not  Indexed: 

whether  the  material  is  indexed  in 


well-known,  publicly  accessible  ar- 
chives. This  is  important  in  support- 
ing awareness  of  relevant  material. 
The  utility  of  the  index  may  vary 
dependent  on  the  amount  of  contex- 
tual and  classificatory  material 
entered,  and  on  the  quality  of  as- 
sociated services,  but  some  degree 
of  minimal  indexing  is  essential  to 
the  functions  of  a  journal. 

D13.  Annotatable  —  Unitary: 

whether  the  material  is  structured  in 
a  way  supporting  precisely  defined 
internal  citation.  Page  and  line  num- 
bers have  never  been  very  satisfac- 
tory but,  at  least,  they  were  function- 
al for  paper  documents.  We  need  to 
establish  new  conventions  for  digi- 
tal publications  that  can  be  sup- 
ported by  software.  Uniform  stand- 
ards cannot  be  assumed,  and  the 
conventions  will  need  to  be  fairly 
pragmatic  for  each  form  in  which 
publications  might  be  issued.  This  is 
very  important  to  support  peer  com- 
mentary, conceptual  and  argument 
form  annotation,  and  hypertext 
linkages. 

DI4.  Attributed  —  Anonymous: 

whether  the  author  of  material  is 
identified.  This  is  primarily  relevant 
to  refereeing  where  referees  are 
usually  anonymous.  There  are  a  few 
publications  that  do  not  supply  the 
identities  of  authors  to  referees,  but 
this  is  not  usually  effective  since 
they  are  often  obvious  and  also  the 
publication  should  be  rcfereed  from 
the  perspective  of  a  reader  who  will 
have  the  full  information  and  can 
interpret  statements  in  terms  of 
knowledge  of  the  author  or  authors. 

In  terms  of  these  dimensions  and  the 
discussion  in  this  article,  publica- 
tions in  an  effective  digital  joumal 
should     be     public,     archival. 
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moderated,  available  to  be  sent  auto- 
matically, in  a  standard  format,  with 
content  fully  accessible,  supporting 
multi-media,  permanent,  im- 
mutable, authenticated,  registered, 
indexed,  annotatable,  and  at- 
tributed. None  of  the  current  ap- 
plications of  Internet  satisfies  all 
these  requirements,  and  no  past  or 
currently  established  digital  jour- 
nals satisfies  them  either.  However, 
none  of  them  is  now  technically  dif- 
ficult to  satisfy. 

An  Agenda  for  Digital 
Journals 

This  section  stands  alone  as  a  state- 
ment of  objectives  for  the  develop- 
ment of  digital  journals,  based  on 
the  discussion  of  the  preceding  sec- 
tions, but  summarizing  it  in  terms  of 
action  points  rather  than  derivations. 

A1.  To  enhance  scholarship  by  sys- 
tematically improving  the 
creation,  dissemination  and 
utilization  of  knowledge. 

The  difficult  concept  here  is 
"systematic  improvement" 
which  may  seem  impossible 
given  the  anarchy  of 
knowledge  creation  processes, 
and  undesirable,  given  that 
much  of  that  anarchy  may  be 
essential  to  innovation.  How- 
ever, it  is  the  very  fact  that  we 
recognize  these  issues  that 
makes  it  reasonable  to  attempt 
to  support  knowledge  proces- 
ses systematically,  including 
the  freedom  to  innovate 
without  constraints.  We  can 
use  the  capabilities  of  informa- 
tion technology  to  allow  the 
media  supporting  scholarship 
to  evolve  from  being  passive 


repositories  to  becoming  the 
life  worlds  of  our  nomadic 
knowledge  products,  and  this 
means  supporting  the  continu- 
ing evolution,  and  co-evolu- 
tion with  ourselves,  of  the 
knowledge  worlds  that  we  cre- 
ate. 

A2.  To  improve  the  productivity  of 
individuals  and  groups 
generating  and  using 
knowledge. 

We  should  not  assume  that  im- 
provements in  the  processes  of 
recording  and  disseminating 
knowledge  will  automatically 
result  in  improvements  in 
scholarship.  It  is  important  to 
establish  the  requirement  for 
advances  in  the  technology  in 
terms  of  support  for  the 
knowledge  processes  of  in- 
dividual scholars  and  com- 
munities of  scholarship.  In  par- 
ticular, these  processes  should 
be  studied  in  depth,  and  the 
impact  of  new  technology  on 
them  should  be  monitored  with 
a  view  to  continuous  improve- 
ment and  enhancement  of  ser- 
vices. 

A3.  To  reduce  the  adverse  impact 
of  the  growth  of  knowledge  by 
improving  access  to 
knowledge  sources. 

The  major  problem  currently  is 
not  the  lack  of  opportunities  to 
publish  but  the  information 
overload  created  by  the  growth 
of  knowledge  and  the  freedom 
to  publish.  The  capabilities  to 
organize,  index,  search  and  use 
knowledge  in  digital  form  are 
most  important  in  the  design  of 
digital  journals.  For  example, 
it  would  be  absurd  to  design 
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digital  publications  in  which 
the  user  did  not  have  complete 
freedom  to  analyze  and 
restructure  the  published 
material.  Facsimile-style 

replication  of  paper  publica- 
tions might  speed  access  to  the 
material  but  it  would  be  a 
short-term  expedient  that  does 
nothing  to  alleviate  the  fun- 
damental problem  of  informa- 
tion overload. 

A4.  To    increase    the    speed    of 
knowledge  dissemination. 

The  processing  lag  between  a 
publication  being  available  in 
draft  form  and  being  published 
in  journal  form  Ls  several  years 
in  many  disciplines,  particular- 
ly for  the  most  highly  regarded 
journals.  Scholars  attempt  to 
overcome  this  by  informal  dis- 
semination of  manuscripts  and 
this  process  should  be  sup- 
ported through  digital  ar- 
chives. 

AS.  To    increase    awareness    of 
relevant  material. 

All  forms  of  dissemination, 
and  particularly  the  informal 
availability  of  material  prior  to 
formal  publication,  arc  inef- 
fective unless  potential  users 
are  aware  of  the  existence  and 
availability  of  the  material. 
The  indexing  of  archives 
should  be  supported  through 
the  evolution  of  incrcasingly 
effective  information  retrieval 
systems  taking  advantage  of 
access  to  the  full  text  of  the 
material. 

A6.   To  maintain  openness  of  ac- 
cess to  material. 


Concern  has  been  expressed 
about  the  development  of 
electronic  cliques  in  which 
senior  scholars  maintain  a  dis- 
course which  is  not  open  to 
others,  either  because  they  arc 
unaware  of  it  or  because  they 
arc  not  allowed  to  join.  There 
will  always  presumably  be  dis- 
cussions which  are  ap- 
prc^riately  private  or  con- 
fidential for  good  rcasons. 
However,  it  is  important  to 
support  and  encourage  the 
open  access  to  knowledge 
which  is  already  part  of  the 
culture  of  scholarship  and  of 
our  society's  attitude  to 
knowledge.  Digital  com- 
munications have  the  ad- 
vantage of  supporting  the  criti- 
cal discussions  commonly 
associated  with  workshops 
without  the  physical  restric- 
tions on  attendance  that  limit 
participation  in  conventional 
meetings.  Experience  with 
current  mailing  list  servers 
shows  how  much  can  be  learnt 
from  access  to  the  ongoing  dis- 
cussions of  major  scholars 
about  critical  issues,  and  it  is 
important  that  this  type  of  peer 
commentary  be  supported  and 
encouraged  in  the  operation  of 
digital  journals. 

A7.   To  improve  access  to  existing 
knowledge. 

A  critical  mass  of  material 
available  in  digital  form  will  be 
most  rapidly  achieved  through 
incorporation  of  conventional- 
ly published  material  as  soon 
as  possible.  In  particular,  prc- 
circulation  and  parallel  publi- 
cation of  material  to  be  pub- 
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lished  in  paper  journals  should 
be  encouraged  by  establishing 
public  archives  in  which 
scholars  may  deposit  their  pub- 
lications, including  already 
published  material. 

A8.  To  increase  cross-disciplinary 
access  to  knowledge. 

Much  of  the  compartmenta- 
Uzation  of  scholarship  can  be 
attributed  to  the  need  to 
manage  the  growth  of 
knowledge  and  avoid  informa- 
tion overload.  New  develop- 
ments should  not  take  current 
disciplinary  boundaries  for 
granted,  but  should  question 
their  roles  and  placement.  In 
particular,  there  will  be  scope 
once  large  amounts  of  material 
are  available  digitally  for  new 
approaches  to  the  structuring 
of  knowledge,  and  these 
should  not  be  impeded. 

A9.  To  support  the  development  of 
overt  conceptual  structures  for 
knowledge. 

Past  media  have  encouraged 
the  linear  presentation  of 
material  and  the  implicit  em- 
bedding of  argument  struc- 
tures within  the  text  Digital 
media  give  scope  for  major  in- 
novations in  presentation,  such 
as  labelled  hypertextual  links, 
-  and  the  shadowing  of  informal 
arguments  by  formal  and 
operational  ones  using  techni- 
ques of  artificial  intelligence.  It 
is  probable  that  few  of  the  ex- 
periments in  hypertext  and 
computer-based  knowledge 
representation  to  date  will 
prove  to  be  effective  in  the  long 
term,  and  that  the  major  in- 
novations are  yet  to  come  in- 


volving approaches  not  yet 
developed.  Innovation  and 
flexibility  in  the  use  of  digital 
media  should  be  encouraged, 
and  explicitly  supported,  not 
impeded. 

A10.  To  use  modem  information 
technology  to  support  the 
achievement  of  these  objec- 
tives. 

This  is  perhaps  a  rather  ob- 
vious presupposition  to  the 
preceding  objectives,  but  it  is 
proper  to  place  it  late  in  the 
sequence  as  the  servant  to  the 
other  objectives,  not  their 
master.  We  will  always  have 
much  activity  that  is  'technol- 
ogy-driven' where  those  who 
see  the  elegance  and  potential 
of  new  technologies  attempt  to 
deliver  it  in  useful  form.  How- 
ever, it  is  important  to  balance 
the  technology  thrust  with 
thoughtful  planning  that  is 
'market-led'  where  those  who 
see  the  essential  needs  of 
scholarship  attempt  to  mobi- 
lize appropriate  technology. 

All.  To  support  existing  innova- 
tions in  scholarly  communica- 
tion. 

Ease  of  access  to  existing  net- 
work services  had  allowed 
many  scholarly  communities 
to  develop  new  modes  of 
operation  on  an  informal  basis. 
This  makes  available  valuable 
empirical  data  that  is  important 
to  the  development  of  effective 
digital  journals.  In  particular  a 
perspective  that  sees  the  digital 
journal  as  a  formalization  of 
this  network  discourse,  in  the 
same  way  that  paper  journals 
formalized  postal  and  verbal 
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discourse,  is  a  useful  cx)unter- 
balance  to  one  that  sees  digital 
journals  as  the  emulation  of  ex- 
isting paper  Journals. 

AI 2.  To  minimize  the  disruptive 
a^)ects  of  the  introduction  of 
new  technology. 

Much  of  the  'human  faaors*  of 
the  introduction  of  digital  jour- 
nals is  subsumed  in  this  state- 
ment Designs  that  are  based 
on  existing  usage  of  word 
processors  on  personal  com- 
puters and  existing  access  to 
networks  arc  far  more  likely  to 
succeed  than  those  that  require 
major  changes  in  existing  tech- 
nologies or  work  practice. 

A13.  To  maintain  flexibility  allow- 
ing enhancements  in  technol- 
ogy and  changing  require- 
ments to  be  incorporated  with 
the  minimum  of  disruption. 

Digital  systems  can  be 
designed  for  change  with  auto- 
matic conversion  between 
standards  and  continuous  en- 
hancement of  capabilities 
without  disruption  of  services. 
Often,  however,  they  arc  not 
and  flexibility  should  be  stated 
as  an  explicit  rcquircraent 

A14.  To  encourage  cooperation  be- 
tween those  operating  existing 
media  and  services  and  those 
developing  new  approaches. 

Digital  journals  not  only  have 
close  relationships  to  existing 
journals,  their  editors,  referee- 
ing  systems,  authors,  readers 
and  publishers,  but  also  to  a 
wide  range  of  associated  ac- 
tivities such  as  abstracting,  in- 
dexing and  information 
retrieval  services,  and  to  many 


aspects  of  library  services  and 
librarianship.  It  would  be  of 
greatest  service  to  scholarship 
to  mobilize  the  knowledge  and 
resources  available  through 
these  existing  institutions  to 
develop  digital  journals  as  ex- 
peditiously and  effectively  as 
possible.  It  is  possible  that 
some  of  those  potentially  in- 
volved may  see  the  new 
medium  as  a  threat  and  not  be 
prepared  to  cooperate,  but  it 
would  be  counterproductive  to 
presume  lack  of  cooperation  in 
advance.  There  is  most  to  be 
gained  in  the  short  term  by 
sharing  information,  resources 
and  opportunities  and  attempt- 
ing to  enhance  scholarship 
through  open  collaboration  on 
a  professional  basis. 

AI  5.  To  prevent  any  abuses  of  mo- 
nopolistic control  or  copyright 
legislation  that  restrict 
developments  in  scholariy  dis- 
course. 

The  community  of  scholarship 
at  large  should  be  made  aware 
of  the  new  possibilities  for  the 
dissemination  of  knowledge 
and  mobilized  to  protect  them 
from  abusive  practice  if  neces- 
sary. Ultimately,  scholars  are 
the  major  producers  and  con- 
sumers of  knowledge  and  in  a 
position  to  regulate  the  market 
place  to  the  best  advantage  of 
the  community  at  large. 


Action  Plans 

The  action  points  in  this  section  arc 
intended  as  examples  to  focus  atten- 
tion on  a  number  of  simple  initia- 
tives open  to  the  scholarly  com- 
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munity  that  could  develop  digital 
publication  services  by  mobilizing 
existing  resources  at  a  minimum 
cost  and  with  a  high  chance  of  suc- 
cess. 

PL  A  DigitalJoumal 
Consortium 

Establish  a  digital  journal  consor- 
tium as  a  loose  confederation  of  in- 
terested parties  communicating 
through  Internet  with  a  view  to  shar- 
ing ideas  and  technology,  encourag- 
ing necessary  developments  and 
supporting  experiments  with  digital 
journals. 

This  is  a  typical  Intemet  activity  and 
has  the  usual  advantages  of  mobiliz- 
ing a  diverse  community  without 
requiring  a  central  power  base,  and 
of  completely  transcending  national 
and  disciplinary  boundaries.  This 
consortium  can  have  fruitful  col- 
laboration with  those  concerned 
with  document  standards,  multi- 
media communication,  groupware 
and  so  on.  It  will  serve  to  facilitate 
change  and  the  evolution  of  de  facto 
standards  through  experience.  The 
actual  operation  of  particular  jour- 
nals will  be  through  editors, 
anonymous  reviewers,  commen- 
tators, and  so  on,  as  it  is  now,  and  it 
is  important  that  these  disciplinary 
communities  have  access  to  reliable, 
fully  functional  technology  which 
they  can  use  without  responsibility 
for  development  and  maintenance. 
It  is  probable  that  the  first  com- 
munities attracted  to  digital  publica- 
tion will  be  those  with  specific  re- 
quirements better  served  by  digital, 
rather  than  paper,  publication,  and  it 
is  important  that  such  requirements 
are  identified  and  addressed.  It  is 
also  probable  that  a  printed  form  of 


most  digital  journals  will  be  re- 
quired for  the  foreseeable  future, 
and  that  support  of  printed  output  of 
a  parallel  paper  publication  should 
be  treated  as  a  major  initial  require- 
ment. 

A  reference  model  for  a  digital  jour- 
nal emulating  paper  journals  and 
significantly  enhancing  their  fea- 
tures might  be: 

1 .  A  community  concerned  with  a 
sub-discipline  founds  a  digital 
journal  by  defming  the  publica- 
tion objectives,  establishing  a 
review  board  of  relevant  ex- 
perts, and  negotiating  a  paper- 
based  publication  arrangement 
with  a  book  or  journal  publisher. 
It  is  assumed  that  the  com- 
munity already  operates  a  Ust 
server  and  a  gopher. 

2.  Potential  contributors  routinely 
put  their  working  articles  in  their 
local  archives  making  the 
knowledge  rapidly  available 
through  ftp  and  gopher.  The  ap- 
propriate format  currently  is 
postscript  since  this  supports 
full  typography,  diagrams  and 
pictures,  can  be  generated  by 
virtually  all  word  processors  on 
all  platforms,  and  can  be  read 
and  printed  using  public  domain 
programs  on  all  common  plat- 
forms. It  is  also  annotable,  sear- 
chable and  reusable  using 
Adobe's  Acrobat  technology 
(Seybold,  1993). 

3.  When  a  contributor  wishes  an 
article  to  be  reviewed  for  the 
journal,  he  or  she  informs  the 
editor  by  email  of  the  location  of 
that  article. 

4.  The  editor  assigns  reviewers, 
and  also  makes  it  known  to  the 
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community  at  large  through  the 
list  server  that  the  paper  is  sub- 
ject to  review  so  that  anyone 
may  comment  on  it. 

5.  When  the  editor  has  sufficient 
commissioned  and  other 
reviews,  he  or  she  sends  them  to 
the  author  with  an  editorial 
decision.  It  may  also  be  seen  as 
appropriate  to  make  these 
reviews  publicly  available  in  the 
journal  archives. 

6.  If  the  editorial  decision  is  to 
publish  without  change,  then  the 
article  is  moved  into  the  journal 
archives.  It  might  seem 
reasonable  just  to  put  a  pointer 
to  the  article  in  the  journal  direc- 
tory of  the  community  gopher, 
but  copying  the  paper  to  ar- 
chives is  intended  to  create  an 
immutable  "published"  version. 
If  revisions  arc  required,  the 
author  makes  them  and  the 
process  loops  back  to  3. 

7.  Annually,  or  by  volume,  a  paper 
volume  of  the  digital  journal  is 
published.  This  may  become 
unnecessary  in  the  long  term, 
but  currenUy,  such  parallel  pub- 
lication is  essential  to  make  the 
published  material  universally 
available. 

P2.  Publication  Archives 

Establish  public  publication  ar- 
chives in  which  scholars  can  place 
digital  versions  of  works  published 
in  peer  reviewed  paper  journals. 

These  archives  should  support 
authentication  so  that  the  copies  ob- 
tained from  them  can  be  distributed 
with  the  means  to  check  that  they 
have  not  been  edited.  Generic  ar- 
chives for  all  disciplines  and  publi- 


cations are  suggested  so  that  they 
can  be  put  in  place  rapidly  without 
dependence  on  action  in  particular 
disciplines.  Restriction  to  published 
works  is  suggested  so  that  the  ar- 
chives do  not  become  overioaded 
with  material  or  have  to  establish 
their  own  moderation  procedures. 
This  suggestion  relies  on  scholars 
having  the  right  to  make  whatever 
use  of  their  material  they  see  fit  and 
is  an  extension  of  the  existing  prac- 
tice of  disuibuiing  reprints.  It  seems 
unlikely  that  even  publishers  who 
do  notexplicitly  return  this  right  will 
object  to  the  archives.  Most  scholars 
would  assume  that  they  have  this 
right  anyway  and  would  not  con- 
tinue to  publish  in  journals  whose 
publishers  attempted  to  claim  other- 
wise. Note  that  the  works  would  not 
be  placed  in  the  public  domain  and 
that  the  scholars  and  publishers 
would  retain  their  copyrights.  The 
use  of  material  without  due  acknow- 
ledgement is  very  easy  to  detect  in 
digital  publishing  and  offenses 
ranging  from  professional  discour- 
tesy to  outright  plagiarism  would  be 
much  more  visible  than  they  are 
now. 

P3.  Public  Indexes  to 
Personal  Arctiives 

Establish  public  indexes  of  personal 
or  institutional  archives  of  material 
that  has  not  been  peer  reviewed. 

This  is  intended  to  support  the  cur- 
rent practice  of  placing  submitted 
manuscripts,  draft  documents, 
reports  and  data  in  public  archives 
under  local  control,  but  to  make  the 
contents  more  accessible  to  the 
community.  It  balances  the  restric- 
tion of  the  publication  archives 
above  to  articles  published  in  peer 
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reviewed  journals  by  supporting 
any  amount  of  publication  based  on 
the  resources  of  the  audior  or  his  or 
her  institution.  Permanence,  im- 
mutability and  authentication 
should  be  encouraged  in  these  ar- 
chives, but  these  can  also  be 
achieved  by  setting  up  sub-archives 
that  transfer  selected  material  from 
the  personal  archives,  probably 
operated  by  some  disciplinary  sub- 
community. 

These  three  action  plans  are  com- 
plementary and  together,  including 
also  current  network  activities,  they 
would  give  an  adequate  basis  for  a 
major  acceleration  of  the  progress 
towards  digital  publication.  They 
form  a  basis  for  the  development  of 
extended  services  based  on  content 
searches,  hypertext  linkage  of  peer 
conimentary,  knowledge  structures 
for  disciplines,  and  so  on.  However, 
before  these  new  developments 
occur  we  need  a  critical  mass  of 
material  available  on  the  net  and  a 
significant  community  of  scholars 
drawing  upon  it  on  a  routine  basis. 
That  has  to  be  our  first  practical 
objective,  and  is  that  addressed  most 
directly  by  these  three  action  plans. 


Conclusions 

Publication  in  paper  journals  is  still 
the  major  system  supporting  human 
knowledge  processes.  If  computer- 
based  systems  are  to  have  any  sig- 
nificant longterm  impact  on  human 
knowledge  processes,  the  functions 
of  the  paper  journal  have  to  be  sub- 
sumed and  enhanced.  To  do  so  ef- 
fectively requires  deep  under- 
standing of  the  social  processes 
underlying  scholarly  activities  and 
publication,  their  support  through 
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What  is  ttie  King's 
Fund? 

In  1 897,  in  order  to  celebrate  Queen 
Victoria's  Diamond  Jubilee  (and  in 
an  effort  to  improve  his  public 
image),  the  Prince  of  Wales  estab- 
lished an  endowment  fund  -  the 
Prince  of  Wales  Hospital  Fund  -  to 
generate  money  for  London  hospi- 
tals. Interestingly,  one  of  the  largest 
donations  to  this  Fund  came  from  a 
Canadian,  George  Stephens,  who 
was  President  of  the  CPR  and  the 
Bank  of  Montreal  and  who  later  be- 
came Lord  Mount  Stephens.  The 
total  contribution  from  Lord  Mount 
Stephens  and  from  his  estate  to  the 
Fund  was  over  £1.3  million.  There 
still  is  a  Canadian  connection  with 
the  Fund  but  it  is  more  of  the  'blood, 
sweat  and  tears'  type  from  the  author 
of  this  article! 

Upon  the  coronation  of  Edward  VU 
in  1902,  the  fund  was  renamed  the 
King  Edward's  Hospital  Fund  for 
London.  It  still  bears  this  name  al- 
though it  is  more  popularly  known 
as  the  "King's  Fund".  With  the  crea- 
tion of  the  National  Health  Service 
in  1948,  the  Fund  stopped  giving 
money  directly  towards  the  opera- 
tional costs  of  London  hospitals. 
However,  it  continues  to  fund 
projects  that  carry  out  the  'spirit'  of 
its  charitable  objects,  namely,  to  im- 
prove the  health  needs  of  Lon- 
doners. 

The  King's  Fund  is  now  a  large, 
wealthy  charity  with  assets  of  over 
£180  million.  It  no  longer  raises 
money  through  public  appeals  but  it 
does  still  receive  bequests  and  also 
attracts  project-linked  monies  from 
the  government  and  other  charities. 
It  spends  a  proportion  of  its  income 


on  subsidies  to  its  three  operating 
divisions,  but  it  also  gives  out  grants 
totalling  over  £2  million  armually. 

The  three  divisions  of  the  Fund  are 
the  King's  Fund  Centre,  the  King's 
Fund  College  and  the  King's  Fund 
Institute: 

•  The  Centre  is  a  service  develop- 
ment agency  that  encourages  in- 
novation and  good  practice  in 
health  and  social  care. 

•  The  College  offers  management 
training  and  related  activities 
for  the  health  service  and  or- 
ganisational development  con- 
sultancy services. 

•  The  Institute  is  devoted  to 
health  and  social  policy 
analysis. 

These  three  divisions  are  currently 
located  on  two  sites  in  London  but 
will  relocate  to  a  single  London  site 
in  1995. 


Wfiere  does 
Information  Resources 
fit  in? 

Information  Resources  is  part  of  the 
King's  Fund  Centre.  The  Centre 
works  with  health  and  social  care 
organisations,  voluntary  organisa- 
tions, users  of  services  and  carers.  It 
encourages  people  to  try  out  new 
ideas  by  providing  practical  and 
financial  support  for  projects  and  by 
disseminating  the  results  of  these 
projects  through  workshops,  publi- 
cations and  information  services. 
Besides  service  development  work, 
the  Centre  is  also  a  conference 
facility  hosting  over  600  conferen- 
ces annually,  and  a  publishing  house 
producing  over  30  titles  annually. 
The  service  development  work  is 
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done  by  four  teams  which  cover  dif- 
ferent sectors  of  health  and  social 
care:  community  care,  nursing 
developments,  reshaping  hospitals 
and  primary  care,  and  information 
11    lesources. 

Information  Resources  is  the  lai;gest 
department  within  the  Centre  with 
seventeen  staff,  fifteen  of  whom  arc 
professional  librarians.  It  includes  a 
fully  automated  public  reference 
library  which  is  totally  subsidised 
by  the  King's  Fund  and  three 
specialist  information  services 
which  arc  funded  by  the  Department 
of  Health.  It  acts  both  as  a  national 
resource,  providing  wide-ranging 
information  services  on  develop- 
ments in  health  and  social  carc.  and 
as  a  support  service  to  the  staff 
within  the  Fund.  However,  it  wasn't 
always  so. 

How  we  have 
changed! 

Tn  1 989. 1  arrived  at  the  King's  Fund 
,   Centre  with  a  three  year  contract  and 

1 1  ^  mandate  to  "automate,  integrate, 
and  create."  I  found  a  library  with  a 
25  year  history  of  excellent  service 
to  the  NHS,  but  whose  reputation 
was  suffering  because  it  could  not 

II  Seep  up  with  the  demand  for  its 
services.  There  had  been  a  rapid  in- 
crease in  the  number  of  enquiries 
due  to  the  dramatic  and  fundamental 
changes  in  the  operation  of  the  NHS. 
In  addition,  I  found  other  quite 
sophisticated  and  computerised  in- 
formation services  operating  in  the 
Fund  but  these  werc  linked  to  the 
Department  of  Health  library  and 
not  to  our  own.  Even  if  our  Library 
had  wanted  to  share  data  with  the 
other  information  services,  it  was 


not  in  a  position  to  do  so  as  it  was 
not  automated  itself.  The  only  com- 
puter equipment  was  an  old  Mellor- 
Data  terminal  which  was  used  oc- 
casionally for  online  searching.  This 
meant  that  the  library  staff  were  not 
able  to  benefit  from  other  informa- 
tion work  done  within  the  Fund  and 
inefficiencies  in  scanning  literature, 
creating  abstracts  and  indexing 
records  were  compounding  the 
problem  of  the  enquiry  backlog. 

As  mentioned  above,  my  task  was  to 
automate  the  library,  integrate  the 
information  services  with  the 
library,  and  create  a  role  for  the  new 
department  which  would  be  consis- 
tent with  the  Fund's  mission  and 
would  make  the  most  useful  con- 
tribution within  the  broader  com- 
munity of  information  providers. 
After  only  two  weeks  on  the  job,  I 
was  asked  to  produce  a  three  year 
forward  plan!  I  did  produce  a  plan 
and  a  mission  statement 

"the  purpose  of  the  library  and 
information  service  department 
«  to  support  the  education,  re- 
search and  service  development 
activities  of  the  King's  Fund 
through  the  provision  of  a  com- 
prehensive, library-based  infor- 
mation service  on  health  care 
policy,  planning  and  manage- 
ment" 

I  would  have  liked  to  have  ex- 
pressed the  mission  differently  as  it 
was  so  internally  focussed  on  the 
Fund  and  so  very  library-oriented, 
but  I  had  to  do  it  on  ray  own  and  in 
a  short  period  of  time,  and  it  saw  us 
through  the  first  stage  of  our 
redevelopment  In  later  years,  we 
have  produced  much  better  plans 
and  broader  mission  statements 
mainly  because  of  the  groundwork 
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accomplished  via  the  first  plan  and 
because  they  have  been  team  efforts. 

There  were  three  key  objectives  in 
this  first  plan: 

•  improved  access  to  information 
resources, 

•  strategic  co-ordination  of 
King's  Fund  information  ser- 
vices, 

•  leadership  in  information 
provision. 

I  decided  that  the  best  way  to  im- 
prove access  to  information  resour- 
ces for  our  clients  was  to  automate 
the  library  functions  so  that  access 
was  more  efficient;  clarify  the  col- 
lection policy  so  that  clients  knew 
what  we  could  and  could  not  do  for 
them;  and  establish  co-operative 
projects  with  other  libraries  so  we 
could  share  the  collection  develop- 
ment burden. 

The  work  automating  the  library  has 
been  reviewed  elsewhere  (Haines, 
1 992)  so  I  will  simply  offer  the  high- 
lights of  our  1 8  months  automation 
project  which  began  in  October 
1990.  We  chose  the  UNICORN  col- 
lection management  system  follow- 
ing a  recommendation  from  a 
Canadian  colleague  and  some  ex- 
tensive comparison  with  other  sys- 
tems. UNICORN  is  a  full  text 
retrieval  system  based  on  BRS 
SEARCH.  We  supplemented  this 
witii  new  BRS  SEARCH  software 
for  the  other  information  services 
which  were  being  merged  into  the 
department  so  that  records  could  be 
shared  between  the  various 
databases.  In  the  first  18  months,  we 
implemented  every  one  of  the 
UNICORN  modules,  converted 
over  20,000  cards  into  machine- 
readable  records,  started  a  thesaurus 


and  began  indexing  all  new  records 
(the  old  card  catalogue  was  clas- 
sified and  had  no  subject  index 
terms),  put  the  Ubrary  database  on 
the  local  area  network  of  the  Fund, 
trained  Fund  staff  on  searching  the 
database,  and  developed  user  train- 
ing packs  for  the  OPACs.  In  the 
second  18  months,  we  completed 
the  conversion  of  the  databases  for 
the  existing  information  services 
into  BRS  SEARCH,  developed  new 
databases  for  a  third  information 
service  which  had  just  started,  com- 
pleted the  thesaurus,  and  experi- 
mented with  dial-in  access  for 
selected  libraries  and  government 
departments.  We  hope  eventually  to 
provide  online  access  via  JANET  or 
at  least  to  produce  a  CD-ROM. 

Our  second  approach  to  improve  ac- 
cess to  information  was  to  clarify 
our  collection  development  poUcy. 
Again,  this  has  been  covered  in 
another  article  (Haines-Taylor, 
1991)  but  in  short,  we  spent  the 
summer  of  1990  reviewing  our  col- 
lection using  the  CONSPECTUS 
approach  and  then  we  revised  our 
collection  policy  by  identifying  sub- 
jects where  we  needed  to  increase  or 
decrease  our  coverage.  A  synopsis 
of  these  decisions  and  a  listing  of  the 
conspectus  levels  for  each  clas- 
sification code  was  also  prepared. 
This  gave  our  acquisitions  staff 
more  guidance  in  buying  stock  and 
helped  other  libraries  and  our  own 
users  understand  what  we  felt  our 
subject  mandate  to  be. 

My  experience  in  Canada  as  part  of 
the  Hamilton-Wentworth  Hospital 
Library  Consortia  and  the  Ottawa- 
Hull  interlibrary  loan  network  had 
convinced  me  that  we  should  not  'do 
it  alone'  even  though  our  library  was 
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not  naturally  part  of  an  existing 
library  network,  i.e.  not  part  of  the 
NHS,  not  an  academic  library,  not 
really  a  public  library,  etc.  There 
were,  however,  two  libraries  with 
similar  collections  and  clients  and 
both  were  also  acting  as  quasi -na- 
tional libraries.  These  were  the 
library  at  the  Department  of  Health 
and  the  Information  Resource 
Centre  at  the  Nuffield  Institute  for 
Health,  which  is  part  of  the  Univer- 
sity of  Leeds.  Discussions  with  the 
Directors  of  these  two  libraries 
revealed  a  common  belief  that  col- 
laboration would  reduce  the 
workload  for  each  library  not  only 
through  sharing  catalogue  records 
and  through  co-operative  collection 
development,  but  also  through  en- 
couraging more  enquiry  referrals 
between  us  and  thus  sharing  the  ex- 
pertise of  our  staff.  In  addition,  we 
would  be  able  to  provide  our  users 
with  access  to  a  greater  range  of 
information  resources  by  develop- 
ing complementary  collections  and 
sharing  them,  and  we  could  also  take 
on  projects  as  a  consortium  which 
we  could  never  manage  individual- 
ly. In  1992,  the  Healthcare  Manage- 
ment Information  Consortium  was 
bom  (Haines,  1993). 

The  second  key  objective  in  the  for- 
ward plan  was  the  strategic  coor- 
dination of  the  King's  Fund  infor- 
mation services.  By  the  time  I  got 
around  to  looking  at  this  one,  there 
were  already  three  information  ser- 
vices in  the  Fund:  the  Quality  As- 
surance Information  Service,  the 
Medical  Audit  Information  Service 
and  the  Nursing  Audit  Information 
Service,  with  a  fourth  on  the  way  - 
the  Services  for  Health  and  Race 
Exchange  (SHARE).  The  first  three 
were  part  of  other  Centre  teams 


which  were  run  by  non-information 
professionals.  I  had  written  an  infor- 
mation strategy  for  the  Centre  which 
had  recommended  merging  these 
information  services  with  the 
Library  and  had  also  set  up  an  infor- 
mation strategy  working  group 
which  included  representatives  of 
these  information  services  as  well  as 
the  College  Librarian.  Despite  early 
teamwork  problems  caused  by  this 
forced  marriage,  the  new  Library 
and  Information  Services  depart- 
ment did  eventually  grow  into  a 
more  cohesive  team.  Most  of  the 
credit  is  due  to  the  staff  themselves 
who  worked  hard  at  team  building 
on  our  second  retreat,  passionately 
debating  missions  and  service  ob- 
jectives. It  was  this  retreat  which 
resulted  in  our  new  name  "Informa- 
tion Resources"  adopted  unani- 
mously to  portray  a  single  depart- 
ment with  a  common  purpose  -  the 
provision  of  information  resources 
to  clients. 

Other  initiatives  that  attempted  to 
facilitate  greater  coordination  of  in- 
formation provision  within  the  Fund 
included  a  'team  librarian'  service  to 
the  service  development  teams 
(much  like  clinical  librarianship), 
and  an  information  audit  of  Fund 
contacts  databases  and  mailing  lists 
which  resulted  in  senior  manage- 
ment support  for  the  department 
taking  the  lead  on  creating  a  com- 
mon contacts  database  on  the  net- 
work. The  department  continues  to 
be  active  in  promoting  better  infor- 
mation management  practices 
within  the  Fund. 

The  final  key  objective  in  the  plan 
was  also  the  last  to  be  addressed  and 
that  was  defining  a  new  role  for  the 
department  within  the  broader  com- 
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munity  of  information  providers 
and  one  that  fitted  well  with  the 
main  work  of  the  Centre.  The  staff 
were  keen  to  show  leadership  within 
the  information  profession  by  par- 
ticipating in  professional  associa- 
tions, making  presentations  and 
writing  for  library  journals.  We  have 
been  very  successful  in  these  en- 
deavours and  have  shared  with  our 
colleagues  the  results  of  many  of  our 
internal  projects.  However,  these  in- 
itiatives were  still  very  much  inter- 
nally focussed  and  did  not  match  the 
service  development  approaches  of 
the  rest  of  the  Centre  closely 
enough.  The  work  of  the  Consor- 
tium and  its  efforts  to  lobby  policy 
makers  for  more  strategic  planning 
of  information  services  at  a  national 
level  was  a  step  closer  but  still  too 
ad  hoc  to  be  described  as  a  role.  My 
staff  and  I  decided  that  we  wanted  to 
launch  a  service  development 
programme  focussing  on  the  use  of 
information  in  the  NHS. 

To  help  refine  our  focus,  I  had 
several  meetings  in  late  1992  with 
the  Director  of  the  Centre,  the  ser- 
vice development  programme 
directors,  and  the  Management 
Committee  for  the  Centre.  I  used 
soft-systems  methodology  and  drew 
a  'rich  picture'  for  them  of  the  state 
of  information  provision  in  the  NHS 
and  our  role  in  it  The  use  of  this 
visual  technique  appealed  to  my 
various  audiences  and  resulted  in 
excellent  suggestions  which  consis- 
tently steered  us  away  from  being  an 
ever-enlarging  national  information 
centre  and  towards  limiting  our 
provision  exclusively  to  other 
libraries  and  information  providers 
whilst  specialising  in  service 
development  work  on  information 
management  policies  and  audits. 


This  strategy  would  build  on  work 
we  had  already  done  for  the  Fund 
itself,  and  if  successful  with  external 
clients,  would  improve  the  use  of 
information  within  the  NHS  and 
could  also  give  us  the  opportunity  to 
promote  libraries  as  important 
parmers  within  the  NHS  informa- 
tion network. 

We  have  been  fortunate  in  winning 
a  contract  to  take  on  a  major  infor- 
mation management  review  for  an 
NHS  Regional  Health  Authority, 
and  have  also  consulted  on  regional 
library  services  for  another.  We  are 
still  having  to  charge  for  these  con- 
sultancies and  hope  that  in  the  future 
we  will  be  able  to  attract  grant 
money  from  the  government  to  run 
these  service  development  projects 
at  no  cost  to  the  cUents  which  is  the 
pattern  for  most  of  the  service 
development  work  done  by  the 
Centre.  This  would  mean  that  those 
organisations  most  in  need  could 
potentially  benefit  instead  of  only 
those  who  can  pay.  We  have  some 
way  to  go  to  prove  ourselves 
capable  of  this  type  of  work  before 
grants  are  likely  to  be  forthcoming. 


Where  we  are  now 

The  first  three  year  forward  plan 
carried  us  through  a  time  of  tremen- 
dous change  both  within  the  depart- 
ment and  within  our  client  group  in 
the  NHS.  The  second  plan  is  under- 
way and  is  much  better  due  to  the     J 
efforts  of  the  staff,  particularly  the 
Library  Services  Manager,  the  In-     i 
formation  Services  Manager  and  the     i 
SHARE  Project  Manager.  Our  new 
plan  includes  a  new  mission  state- 
ment which  demonstrates  how  far 
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we  have  developed  from  a  tradition- 
al library-based  service: 

"Information  Resources  seeks 
to  improve  the  quality  of  heath 
and  social  care  through  the 
development  and  implementa- 
tion of  user-focussed  informa- 
tion strategies,  services  and  net- 
works. " 

IAOur  current  range  of  services  and 
■|u:tivities    is    described    in    our 
Vbrochure  most  of  which  has  been 
included  in  Appendix  A. 

AlVe  anticipate  no  major  changes  in 
Bie  near  future  other  than  a  merger 
Wfi  the  College  and  Centre  libraries 
FWhen  the  Fund  moves  to  a  single 
site.  Having  been  through  such 
major  change  in  the  last  three  years, 
we  are  looking  forward  to  a  period 
of  consolidation  in  most  of  our  ser- 
vice provision  activities  and  of 
modest  growth   in  our  service 
development  programme.  We  will 
be  continuing  to  explore  oppor- 
.^nities  to  network  with  other 
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libraries  and  hope  that  this  ftirthers 
the  Fund's  Canadian  connections! 


Appendix  1: 

The  King's  Fund  Centre  is  a  service 
development  agency  which 
promotes  improvements  in  health 
and  social  care.  The  Centre  Informa- 
tion Resources  department  includes 
public  reference  library  and 
specialist  information  services.  We 
act  as  a  national  resource,  providing 
wide-ranging  information  services 
on  developments  in  health  and  so- 
cial care,  and  we  serve  the  informa- 
tion needs  of  King's  Fund  staff. 

We  aim: 

•  to  improve  access  to  informa- 
tion resources  in  health  and  so- 
cial care  through  database  and 
collection  development  ac- 
tivities; 

•  to  support  policy  making  and 
service  delivery  in  health  and 
social  care  through  information 
dissemination,  advice  and  refer- 
ral; 

•  to  facilitate  better  practice  in  the 
management  of  information 
through  support  for  the 
development  of  library  net- 
works and  information 
strategies. 

In  die  library,  we  cover  all  aspects  of 
planning,  funding,  managing  and 
evaluating  the  delivery  of  health  and 
social  care  services.  Our  library 
computer  database  includes  books. 
Government  reports  and  journal  ar- 
ticles, as  well  as  annual  reports, 
NHS  Trust  documents,  health  cir- 
culars and  community  care  plans. 
We  arc  also  a  WHO  Regional  Office 
for  Europe  documentation  centre. 
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As  a  result  of  Department  of  Health 
funding,  we  are  also  able  to  offer 
more  comprehensive  coverage  of 
three  subject  areas  through  our 
specialist  information  services: 

•  Medical  Audit  Information 
Service 

•  Nursing  Audit  Information 
Service 

•  SHARE:  Health  and  Race 
Information  Exchange 

Each  of  these  information  services 
maintains  computer  databases  of 
bibliographic  records  and  contacts 
(people  and  projects). 

We  try  to  ensure  that  our  subject 
coverage  complements  rather  than 
duplicates  that  of  other  libraries  and 
information  providers.  Thus  we 
work  particularly  closely  with  our 
partners  in  the  Healthcare  Manage- 
ment Information  Consortium  -  the 
libraries  of  the  Department  of 
Health  and  the  Nuffield  Institute  for 
Health.  ^ 

We  provide  a  comprehensive  range 
of  services: 


•  access  to  a  reference  collection 
of  printed  information  on  a  wide 
range  of  health  and  social  care 
service  management 

•  photocopying  facilities  (self- 
service  or  staff-provided)  of 
these  library  materials,  within 
the  Copyright,  Designs  and 
Patents  Act  1988 

•  bibliographies  from  our  own 
databases 

•  literature  searches  of  the  most 
relevant  commercial  databases 

•  advice  and  workshops,  newslet- 
ters and  other  publications  on 
our  specialist  subject  areas 

•  networking  on  people,  projects 
and  organisations  in  our 
specialist  subject  areas 

•  consultancy  on  information  ser- 
vices and  on  information 
strategy  development 

•  active  support  to  local  library 
and  information  providers  in 
providing  information  on  health 
and  social  services  manage- 
ment. ■ 
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M.  he  revised  strategic  plan  was 
created  through  the  efforts  of  all  the 
chapters  and  was  presented  and 
passed  at  the  Annual  General  Meet- 
ing in  Banff,  this  June.  There  was 
consensus  that  the  direction 
prescribed  in  the  plan  is  a  vision 
shared  by  the  membership.  The  plan 
will  guide  decision  making  and.  in 
itself,  is  always  subject  to  change. 

Goal  1:  To  provide  opportunities 
and  encouragement  for  the  profes- 
sional development  and  continuing 
education  of  CHLA/ABSC  mem- 
bers. 

Objectives: 

1.  To  foster  CHLA/ABSC  Chapter 
CE  activities  by  providing  fund- 
ing opportunities. 

2.  To  facilitate  information  ex- 
change among  members. 

3.  To  identify  CE  resources  and 
contacts. 

Action  Plans: 

1.  Investigate  establishing  a  fund 
to  which  chapters  will  be  en- 
couraged to  apply  in  order  to 
develop/mount  CE  courses  or 
workshops. 

2.  Establish  a  clearinghouse  which 
will  collect  and  distribute  prac- 
tical library  forms,  brochures, 
etc. 

3.  Explore  options  for  regularly 
distributing  to  chapters  a  roster 
of  currently  available  speakers 
and  topics. 

4.  F*ursue  conjoint  CE  program- 
ming with  other  organizations. 

Goal  2:  To  foster  and  support 
CHLA/ABSC  chapter  development 
and  ensure  cooperation  between  the 


chapters  and  between  the  Board  and 
the  chapters. 

Objectives: 

1 .  To  enhance  communication  be- 
tween the  Board,  chapters  and 
members. 

2.  To  encourage  the  development 
of  networicing  and  local 
resource  sharing  initiatives 
within  and  between  chapters. 

Action  Plans: 

1 .  Regularly  make  known  to  chap- 
ters that  there  is  funding  avail- 
able for  the  development  of 
local  resource  sharing  projects. 

2.  Ensure  circulation  of  chapter 
newsletters  to  other  chapters 
and  the  appropriate  Board  mem- 
bers. 

3.  Investigate  options  for  en- 
couraging development  and  dis- 
tribution of  union  lists  within 
and  between  chapters. 

4.  Investigate  the  passibility  of  all 
health  sciences  libraries  con- 
tributing to  a  national  serials 
union  list 

Goal  3:  To  promote  the  recognition 
of  health  libraries  and  health  infor- 
mation services. 

Objectives: 

1 .  To  encourage  research  that  con- 
tributes to  the  information  base 
of  the  profession  and  that 
demonstrates  in  quantitative 
terms  the  value  of  the  library  and 
its  services. 

2.  To  ensure  that  the  value  of 
health  information  services  are 
well  documented  and 
publicized  to  the  larger  health 
community. 


CHLA/ABSC 
Strategic  Plan: 
Recommitment 
to  Cliange 
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(continued) 


3.  To  ensure  that  the  achievements 
of  CHLA/ABSC  members  are 
well  publicized. 

Action  Plans: 

1.  Establish  an  annual  award  for 
Excellence  in  Hospital 
Librarianship. 

2.  Initiate  and  support  the  develop- 
ment of  research. 

3.  Public  Relations  Board  member 
to  develop  and  update  annually 
a  promotional  package  to  be  dis- 
tributed from  the  Secretariat  as 
requested.  \ 

4.  Create  a  mechanism  for 
responding  to  members'  or 
chapters'  difficulties  on  a  timely 
basis. 

Goal  4:  To  ensure  a  strong  presence 
in  the  development  of  hospital 
library  and  information  standards. 

Objectives:  v 

1 .  To  take  a  strong,  proactive  role 
in  the  development  of  sound 
hospital  library  standards  within 
the  CCHFA  standards. 


2.  To  revise,  update  and  publicize 
the  CHLA/ABSC  standards 
document. 

Action  Plans: 

1 .  Create  a  Task  Force  whose  role 
would  be  to  work  with  CCHFA 
in  identifying  and  responding  to 
changes  in  the  standards  that 
apply  to  hospital  libraries. 

2.  Revise  and  update  the 
CHLA/ABSC  Standards  docu- 
ment as  required. 

Goal  5:  To  enhance  communication 
with  other  library  associations. 

Objectives: 

1.  To  establish,  as  appropriate, 
beneficial  relationships  with 
other  organizations  which 
promote  the  aims  of 
CHLA/ABSC. 

Action  Plans: 

1.  Approach  other  library  associa- 
tions to  explore  the  possibility  of 
exchanging  publications,  and 
co-sponsoring  programs  and  CE 
courses. 
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Introduction 

The  CHLA/ABSC  Development 
Fund  was  created  in  June  1993  at  the 
time  of  the  Banff  prc-confercnce 
Board  Meeting.  The  Fund  is 
designed  to  support  initiatives  by 
chapters  and  individuals  and 
provides  a  tangible  way  for  the  As- 
sociation to  foster  growth  at  the 
I  level. 

CHLA/ABSC  Development 
ind  complements  the  existing 
ILA/ABSC  Tenth  Anniversary 
^mmemorative  Award.  Both  the 
Bvelopment  Fund  and  the  Tenth 
Anniversary  Commemorative 
Award  recognize  activities  which 
further  the  mission  of 
CHLA/ABSC.  The  Tenth  Anniver- 
sary Commemorative  Award,  which 
is  offered  annually  in  the  amount  of 
$500.00,  will  continue  to  recognize 
CHLA/ABSC  chapter  activities 
which  have  been  completed  or  are 
in  progress.  The  activity  or  activities 
may  represent  the  efforts  of  one  year 
or  of  several  years. 

The  CHLA/ABSC  Development 
Fund  will  be  awarded  to  chapters  or 
to  individuals  whose  projects  meet 
the  criteria  for  funding.  Projects 
funded  by  the  Development  Fund 
will  normally  be  new  and  more 
focused  projects  which  have  defini- 
tive start  and  completion  dates.  Ex- 
amples of  such  projects  are: 

•  CHLA/ABSC  chapter  continu- 
ing education  activities  (e.g. 
development  of  courses  and 
course  materials,  presentation 
of  courses). 

•  CHLA/ABSC  chapter  activities 
of  merit  (e.g.  publications, 
union  lists,  consortia  develop- 


ment,   resource    sharing,    net- 
working). 

•  Original  research  projects  and 
studies  which  promote  excel- 
lence in  access  to  information. 

The  amount  of  money  allocated  to 
the  Development  Fund  shall  be  set 
by  the  Board  of  Directors  annually 
at  the  Fall  Board  Meeting  for  the 
following  fiscal  year.  The  amount 
allocated  to  the  Development  Fund 
normally  will  not  be  less  than 
$2000.00. 

The  Board  shall  review  all  applica- 
tions for  grants  from  the  Develop- 
ment Fund  and  may  award  grants  at 
its  discretion.  The  value  of  any  grant 
awarded  will  be  set  by  the  Board  of 
Directors  according  to  the  contribu- 
tion of  the  project  to  the  mission  of 
CHLA/ABSC  and  the  availabUity 
of  funds  in  the  Development  Fund. 

Recipients  of  grants  from  the 
Development  Fund  will  be  expected 
to  submit  a  report  about  the  project 
or  activity  to  the  CHL/V/ABSC 
Board  of  Directors  upon  completion 
of  the  project  A  .summary  of  the 
project  will  also  be  required  for  pub- 
lication in  BMC. 

Unused  portions  of  grants  provided 
from  the  Envelopment  Fund  must 
be  returned  to  the  Association  upon 
completion  of  the  project  or  activity 
for  which  the  grant  was  supplied. 

Procedures  for 
Application 

Applications  for  grants  from  the 
Development  Fund  must  be  sub- 
mitted at  least  one  month  before  the 
next  scheduled  CHLA/ABSC 
Board  meeting.  Board  meetings 


Terms  of 

Reference: 
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Development 
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Terms  of  Reference:  CHLA/ABSC 
Development  Fund 


(continued) 


normally  are  held  in  February,  June 
and  October  of  each  year. 
Guidelines  for  application  submis- 
sion are  outlined  on  the  following 
page.  (Editor's  note:  please  apply  to 
a  member  of  the  Board  or  your  chap- 
ter president  for  a  copy  of  the 
Guidelines.)  ,, 

Applications  should  be  sent  to  the 
current  CHLA/ABSC  President 
with  a  copy  to  the  Secretary.  Ap- 
plicants will  be  notified  of  the  dis- 
position of  their  application  shortly 
following  the  Board  meeting  at 
which  the  application  is  considered. 
All  enquiries  and  correspondence 
concerning  the  award  should  be 
directed  to  the  CHLA/ABSC  Presi- 
dent 

Review  Criteria  for 
Appiications 

All  requests  for  grants  from  the 
Development     Fund     will     be 


reviewed 
criteria: 


using   the   following 


1.  Contribution  to  the  improve- 
ment of  health  and  health  care 
by  promoting  excellence  in  ac- 
cess to  information. 

2.  Benefit  to  the  professional 
development  and/or  profes- 
sional practice  of  CHLA/ABSC 
members. 

3.  Originality  of  the  proposed 
project  or  activity. 

In  addition,  requests  for  research 
funding  will  also  be  evaluated  using 
the  following  additional  criteria: 

4.  Appropriateness  of  research 
project  design  and  evaluation 
methods. 

5.  Apparent  ability  of  the  research 
project  leader  to  successfully 
complete  the  proposed  project 


■r 
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Definition:  CHLA/ABSC  courses 
lefened  to  in  this  policy  are  those 
that  have  been  developed  under  the 
direct  sponsorship  of  the  Associa- 
tion in  compliance  with  the 
CHLA/ABSC  guidelines  for  the 
Development  of  Continuing  Educa- 
tion (CE)  Courses.  Other  CE  cour- 
ses that  may  be  offered  by 
CHLA/ABSC  but  have  not  been 
directly  sponsored  by  the  Associa- 
tion are  not  covered  by  this  policy. 

^hxredures:  As  stated  in  the 
CHLA/ABSC  Guidelines  for  the 
Development  of  Continuing  Educa- 
tion (CE)  Courses,  a  proposal  must 
come  forward  from  the  course 
developer(s)  to  the  CHLA/ABSC 
Board  outlining  the  details  of 
development,  including,  but  not 
limited  to,  the  following: 

•  The  course  name  and  its  objec- 
tives, 

•  A  brief  abstract  of  the  course. 

•  The  anticipated  number  of  con- 
tact hours, 

•  A  proposed  budget  for  the 
development  of  the  course,  in- 

.. ^eluding  a  request  for  subsidiza- 
II ^on  by  the  Association, 

•  A  timetable  covering  the  period 
from  the  initiation  of  work  to 
the  expected  date  of  comple- 
tion, 

•  A  plan  for  marketing  the  course. 

Upon  acceptance  of  the  CE  course 
development  proposal,  the 
CHLA/ABSC  Board  wUl  approve  a 
budget  allocation  for  the  develop- 
ment of  the  course  and  apjwint  one 
or  more  members  of  the  Board  (in- 
cluding the  CE  Coordinator)  as 
liaison  with  the  course  developer(s). 


The  liaison (s)  is/are  expected  to 
work  closely  with  the  developcr(s) 
throughout  the  development  of  the 
course.  It  is  anticipated  that  the  As- 
sociation will  cover  costs  involved 
in  communication  (telephone,  E- 
mail,  fax,  courier,  etc.)  and  in  meet- 
ings between  developers,  if  neces- 
sary, and  in  printing  or  producing 
course  materials. 

A  progress  report  from  the 
developcr(s)  will  be  submitted  for 
each  Board  meeting  until  course 
development  is  completed. 

Ownership:  Because  the  course  is 
developed  under  the  direct  sponsor- 
ship of  CHLA/ABSC  and  with  its 
fmancial  assistance,  the  course  and 
all  related  materials  will  be  recog- 
nized as  being  the  property  of  the 
Association.  The  A-ssociation  will 
be  acknowledged  on  all  promotion- 
al materials. 

Presentation  of  the  Course:  Or- 
ganizations and/or  individuals  who 
are  interested  in  sponsoring  a 
presentation  of  the  course  should 
contact  the  CHLA/ABSC  CE  Coor- 
dinator. The  CE  Coordinator  will 
review  the  request  in  light  of  the 
Association's  goals  and  objectives. 
The  CE  Coordinator  will  make  all 
arrangements  that  direcdy  involve 
the  Association  (eg.  selecting  and 
contacting  the  instructor,  arranging 
for  CE  certificates).  The  course  in- 
structor will  make  all  arrangements 
for  the  course  presentation,  includ- 
ing negotiating  the  instructor  pay- 
ment fee.  (For  guidelines  on  pay- 
ment to  course  instructors  at 
CHLA/ABSC  events,  refer  to  the 
current  CHLA/ABSC  Conference 
Planning  Guide). 


CHLA/ABSC 
CE  Course 
Development 
and  Delivery 
Policy 
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(continued) 


Presentation  of  the  Course  to 
Nonmembers:  This  part  of  the 
policy  recognizes  the  financial  con- 
tribution of  CHLA/ABSC  members 
to  the  development  of  the  course. 
The  costs  of  registering  for  a  course 
to  participants  who  are  not  members 
of  CHLA/ABSC  will  be  higher  than 
to  those  who  are  members.  The 
Board  recommends  that  the  registra- 
tion fee  for  nonmembers  be  25% 
higher  than  for  members. 

Royalty  Payments:  The  Associa- 
tion will  not  charge  a  royalty  to 
sponsors  who  are  institutional  mem- 
bers or  units  (eg.  chapters,  annual 
conference  CE  committees)  of 
CHLA/ABSC.  Where  the  sponsor- 
ing body  is  not  an  institutional  mem- 
ber or  unit  of  CHLA/ABSC,  the  As- 
sociation will  impose  a  royalty 
payment.  This  royalty  payment, 
which  is  to  be  returned  to 
CHLA/ABSC,  will  be  not  less  than 
25%  of  the  net  profits  from  the 


course.  The  CHLA/ABSC  CE 
Coordinator  will  ensure  that  the  ap- 
propriate royalty  fee  is  agreed  upon 
and  payrrient  arrangements  put  into 
place  when  approving  a  request  to 
sponsor  a  presentation  of  the  course. 

Certificates:  Certificates  for  CE 
contact  hours  are  available  from  the 
CE  Coordinator.  A  fee  for  CE  cer- 
tificates will  be  levied  at  a  rate  that 
ensures  that  the  costs  of  printing 
certificates  are  returned  to  the  As- 
sociation. It  is  the  responsibility  of 
the  sponsoring  body  to  complete 
and  distribute  the  certificates. 

Summary  of  Course  Presenta- 
tion: Upon  completion  of  a  presen- 
tation of  the  course,  the  sponsor 
shall  provide  the  CHLA/ABSC  CE 
Coordinator  with  a  report  on  the 
course  presentation.  The  report  shall 
include  the  number  of  attendees  and 
a  summary  evaluation  of  the  course. 
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itsc  are,  indeed,  difficult  times.  As  we  approach  the  federal  election, 
many  wonder  if  our  present  health  care  sytem  will  survive.  Certainly, 
changes  arc  in  the  air,  and  for  this  reason  it  becomes  increasingly  important 
for  libraries  to  be  able  to  justify  their  financial  positions  and  staffmg 
patterns. 

Workload  measurement  is  one  tool  libraries  have  at  their  disposal  to  prove 
the  worth  of  their  service.  At  the  same  time,  it  takes  some  investment  of 
our  time  to  be  able  to  realize  this  dividend.  CHLA/ABSC  has  also  invested 
a  great  deal  of  its  time  and  money  to  devise  a  workload  measurement 
q^stem  for  its  members.  Now  is  the  time  for  us  as  an  Association  to 
evaluate  what  has  become  of  that  system  and  whether  or  not  it  has  been  of 
any  use  to  you. 

Members  of  the  former  CHLA/ABSC  WMS  Task  Force  were  involved  in 
creating  the  questionnaire  that  is  included  in  ihLs  issue  of  BMC.  We  need 
to  know  about  you,  your  library  and  the  degree  to  which  you  have 
implemented  WMS  to  assist  us  in  planning  future  directions.  Please  take  a 
few  minutes  of  your  time  to  fill  in  the  questionnaire  and  return  it  to  me  at 
the  address  listed  on  the  covering  letter  of  the  questionnaire  no  later  than 
November  15/93.  The  results  of  the  questionnaire  will  be  published  in  the 
next  issue  of  BMC. 

Thank  you  all  for  your  cooperation.  ■ 


Whors  Your 
Library  Like 
and  Does  it 
Use  WMS? 


Suson  E.  Hendricks 

CHLA/ABSC  WMS  Liaison 
Education  Resource  Centre 
Oshawa  General  i-iospital 
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CHLA/ABSC  HEALTH  LIBRARY  SURVEY 


1  Name  of  respondent 


2  Name  of  Institution 


3  CHLA/ABSC  Health 
Care  Facility  Category^ 

4.  Type  of  Facility 


5.  Library  staff  : 


Name:  (please  print) 

Tide 

Qualifications;P!ease  indicate  highest  educatron  level: 
MLS,  BLS,  BA/BSc;  College  Diploma; 
High  School  Diploma;  Other  -  please  specify. 

Name  of  Institution: 


Address 


Telephone  #: 


Fax#: 


Email: 


Ptease  circle: 


B 


Please  check  (•)  as  appropriate: 

D  Teaching  hospital  D  General  Community  Hospital  D  Acute  Care  Facility  D  Long  lenn  Care  Centre 

D Other  (please describe)  v_^  _  _ 


Please  insert  appropriate  numbers 
expressed  as  full^part-time  equivalent 

D  Professional 
D  Technical 
D  Clerical 
D  Volunteers 


Have  you  had  cuts  in  your  staffing  levels  over  the  last  2  years? 
YesD  NoD 

if  yes,  indicate  how  many  f.te.  have  been  reduced: 


6.  Equipment/Technology 


Please  checl<  (•)  as  appropriate: 

D  Automated  technical  services 

DCD-ROti^ 

D  Electronic  mal 

n  Telefacsimile 

D  Computer-assisted  work-stations 

D  Word  Processing 

1     Canadian  Health  Libraries  Association.  Tasl<  Porce  on  Hospital  Lityary  Standards.  Standards  lor  Canadian  Health  Care  Facility  Libraries:  QuaHlative  and  Quantitative  GuHdeines  lor  Assessment, 
1969,  pp.  44-60.  Toronto:  CHLA/ABSC,  1 989. 
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7.  Library  User  Services 


8.  Has  your  library  ur)dertal(en 
any  workload  measurement  time 


DY0$        UNO 


9.  Additional  Commerits: 


¥ 


PlaaM  check  (/)  al  user  seivices  tat  you  olfer 

D  In-house  onine  search  setvices  on  Medars  and  other 

D  End-user  support 

databases 

D  Preparation  of  acquisitions  ist 

DMedbw  on  co-Rom 

D  Referral  for  spedaized  services,  e.g.  translation 

D  Access  Ivough  extemd  senices  to  MEDLARS 

D  Veiiicalion  of  reference  ataDons 

D  Bfciogaphic  Instucion 

D  Coordnation  of  health  sciences  literature/resources 

D  User  education  on  storing,  acoeeeng  and  relieviig 

or  the  hospital 

electonic  informalion 

D  CInical  health  Ibranan  program 

DCurrent  awareness  services 

O  Patient  education/oonsumar  health  information 

D  Onentabon  to  Ibra/y  services  and  reeoucss 

servces 

D  PioMsnn  ot  MomÉon 

D  Lèrary  trairvng  for  ikjdenis 

O  Ptiotooopy  iKiies  In  tw  Uxvy 

DExhibttsnliraiy 

D  hrttrftraiy  ban  services 

D  Index  to  research  In  progress  in  the  health  care  ^Hy 

DDocumanldeivery 

DOtier  (please  descnbe) 

8a.  If  YES,  indcats  whch  fundion^aervicss  you  have  studnd: 


Hms  you  lubrrÉlBd  Ihs  rssuli  to  Im  Wiy6  Uaison? 


DYa 


DNo 


5b.  H  NO,  indkM  i  you  pim  on  irnplernenling  a  wortdoad  measurement  tial  n: 

Dtwnaidiixfflontis      Dttsnaadysar      Dtianaxt2yMf*?      D  have  no  plans  for  the  foreseeable  future 


MiM  has  pfswanM  you  thm  implernenlng  a  Mortdoad  tnsaaiawnsnt  tiai  so  far?  (Checi(  al  that  apply) 


DLackofkncwfedge 
DLadcoftseouroes 
OLacfcofsldl 


DOtisr 


DLadtoffms 

a  DMaisiKion  with  proposed  OlA/ABSC  WMS  Methodotogy 


Thai*  you  for  your  assistance  in  filling  out  this  questionnaire.  Please  complete  Ihis  form  and  retum  ta 
Susan  E.  Hendricks,  CHLS/ABSC  WMS  Liaison,  Library  Sendees,  Oshawa  General  Hospital,  24  Alma  Street,  Oshawa,  ON  L1 G  2B9. 
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Letter  to  Mr. 

Sheldon 

Kotzin, 

National 

Library  of 

Medicine 


Jennifer  Bay  ne 


Xn  the  œntext  of  discussion  about  the  NLM  surcharges  at  the  annual  general 
meeting  in  Banff,  Jennifer  was  asked  what,  if  any,  response  CHLA/ABSC  had 
made  to  NLM.  Jennifer  replied  that  she  had  written  to  Sheldon  Kotzin,  Chief, 
Bibliographic  Services  Division,  NfLM  on  behalf  of  the  Association  expressing 
the  concerns  about  the  proposed  fee  structure.  The  text  of  her  letter  is  reproduced 
below: 

May  12. 1993 
Dear  Mr.  Kotzin, 

As  President  of  the  Canadian  Health  Libraries  Association/Association  des 
Bibliothèques  de  la  Santé  du  Canada,  I  am  writing  to  express  my  opposition  to  the 
NIM  policy  regarding  additional  surcharges  for  foreign  CD-ROM  network  users  of 
your  data.  While  I  can  understand  the  need  to  recover  database  creation  costs,  the 
policy  proposed  has  the  potential  to  jeopardize  access  to  NLM  data  and  hinder 
systems  development.  CHLA/ABSC  would  like  to  work  with  you  to  identify  alternate 
solutions  to  concerns  that  fall  into  three  main  areas: 

•  lack  of  initial  consultation  prior  to  a  major  policy  change.  Though  all  health 
libraries  should  be  involved  in  these  discussions,  "foreign"  health  libraries  must 
be  particularly  represented,  since  there  is  a  pricing  differential  made  between 
U.S.  and  other  users. 

•  the  pricing  policy  as  currently  stated  has  severe  economic  implications  for  any 
foreign  library  trying  to  provide  network  access  to  NLM  data.  The  costs  involved 
in  fact  actively  discourage  use  of  the  data  and  retard  the  provision  of  quality 
health  care  based  on  the  easy  availability  of  information.  In  addition,  because  of 
the  late  announcement  of  such  a  major  policy  change,  health  libraries  have  had 
little  advance  notice  in  which  to  plan  for  the  cost  and  reporting  changes 
proposed. 

•  the  requirement  for  usage  data  is  currently  not  feasible  using  the  available 
CD-ROM  software.  The  fact  that  this  information  is  required  in  a  networked  but 
not  in  a  single  workstation  environment  suggests  a  bias  against  networked  users. 

We  would  urge  you  to  reconsider  the  current  pricing  policy  after  the  opportunity  to 
discuss  the  implications  with  your  foreign  users,  including  Canadian  health 
libraries.  We  have  a  number  of  representatives  who  would  be  willing  to  meet  with 
you.  Several  of  us  will  be  meeting  at  MLA  in  Chicago  also  and  we  would  be  pleased 
to  forward  the  results  of  that  discussion  to  you. 

I  look  forward  to  talking  with  you  in  the  near  future. 

Yours  sincerely, 

Jennifer  Bayne,  MLS,  MBA 

etc.  _ 

cc.  Lois  Ann  Colaianni,  Associate  Director,  National  Library  of  Medicine 
Dr.  D.  Lirulberg,  Director,  National  Library  of  Medicine 
Jackie  Bastille,  President,  Medical  Library  Association 
Maureen  Wong,  Canada  Institute  for  Scientific  and  Technical  Information 
Sylvia  Chetner,  Chair,  Special  Resource  Committee  on  Medical  School  Libraries, 
Association  of  Canadian  Medical  Colleges 

Please  note:  the  National  Library  of  Medicine  refuses  to  contemplate  any  change 
in  policy  until  an  industry  wide  CD-ROM  agreement  is  in  place  regarding 
networking  issues.  SilverPlatter,  the  largest  player  in  this  industry,  is  expected  to 
have  made  an  announcement  by  September,  which  should  precipitate  establishing 
policy  in  this  area.  ■ 
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L  he  new  executive  of  the  London  Area  Health  Libraries  Association  was 
incorrectly  listed  in  BMC  15(1  ):23.  The  new  executive  consists  of: 


PrMktont 

MaryGillet 

Library  Services 

Victoria  Hospital 

PO  Box  5375.  South  Street  Campus 

London,  Oniaho  N6A  4G5 

TW:  (5 19)  685-8500x7717 

Fbu  (5 19)  667-6797 

EnvoyrM.GnJJrr 

Iniemet:  nigiUet@julian.uwo.ca 

PaMPrwhtonl 

LiDdiVndker 

SMratvyA 
BMC 

CofraflpoiMMN 

Mai  Why 

TraMurar 

Leslie  Ann  Legge 

Correction 


I 


X  he  1993  edition  of  the  Union  List 
of  Selected  Serials  of  the  Manitoba 
Health  Libraries  Association  is  now 
available.  It  lists  the  holdings  of 
eighteen  health  sciences  libraries  in 
Winnipeg.  Copies  arc  available  for 
$45.00  from: 

Medical  Library 
University  of  Manitoba 
770  Bannatyne  Ave. 
Winnipeg,  Manitoba 
R3E0W3 
Attention:  Bev  Brown 

Craven  J,  Farrow  S.  Surviving 
transplantation.  Toronto:  Univer- 
sity of  Toronto  Press,  1993. 

"A  personal  guide  for  organ 
transplant  patients,  their  families, 

rinds  and  caregivers",  written  by 
doctor  and   an  occupational 
Aerapist  from  the  Toronto  Hospital 


$16.95  per  book  —  $3.00  postage 
for  1  book;  $1.00  postage  for  each 
additional  book.  Make  cheques 
payable  to  Surviving  Transplanta- 
tion. Mail  to: 

Surviving  Transplantation 
PO  Box  339 
London,  Ontario 
N6A4W1 

In  the  United  States:  Make  cheques 
payable  to  the  University  of  Toronto 
Press.  Mail  to: 

Surviving  Transplantation 
University  of  Toronto  Press 
340  Nagel  Drive 
Buffalo,  New  York 
14225 

New  York  residents,  please  add  8%. 


New 

Publications 
to  Note 
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Telemedicine 

Canada 

Schedule 


Health  Libraries  Series 

All  programs  are  broadcast  on  Fridays,  between  1:10  and  2:00  pm  Eastern 
time,  and  are  moderated  by  Jill  Faubert  of  Samia  General  Hospital.  They 
are  organized  by  Janette  Hatton,  Hamilton  Civic  Hospitals,  Henderson 
General  Division,  and  Patrick  Ellis,  Dalhousie  University. 

To  register  for  a  program,  telephone  (416)  599-1234  or  fax  (416) 
598-1848. 

Date:  September  24  Code:  09074 

Margot  J.  Montgomery,  Director  General  of  CISTI 

The  Canadian  Institute  for  Scientific  and  Technical  Information's 

Strategic  Direction 

Date:  October  15  *  Code:  10054 

Elaine  Boychuk,  Associate  University  Librarian,  Dalhousie  University 
Intermediate  INTERNET:  One  Inch  Past  Basic 

Date:  November  5  Code:  11024 

Anne  Gravereaux,  Director,  Inquiry,  Canadian  Centre  for  Occupational 
Health  and  Safety,  Hamilton 
Health  and  Safety  in  the  Library 

Date:  November  26  Code:  11099 

Alix  Hayden,  Librarian,  Medical  Information  Service,  University  of 

Calgary 

A  Iberta  's  Medical  Information  Service 

Date:  January  21  Code:  01024 

Peggy  Ross,  Librarian,  St  Peter's  Hospital,  Hamilton 
A  Library  in  a  Geriatric  Chronic  Care  Facility 

Date:  February  11  Code:  02044 

Grace  Paterson,  Medical  Informatics  Coordinator,  Dalhousie  University 
INTERNET:  Resources  for  Problem  Solving  in  Health  Care 

Please  note  that  there  will  be  a  repeat  of  the  Introduction  to  INTERNET  in 
the  Spring  schedule  in  response  to  demand. 
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I  New  Consumer  Health  Series 

AU  programs  arc  broadcast  Fridays,  from  10:00  to  10:45  Eastern  time  and 
are  moderated  by  Joanne  Marshall  and  Jennifer  Bayne. 

Beginning  this  fall,  CHLA/ABSC,  with  the  Consumer  Health  Information 
Service  based  at  the  Metropolitan  Toronto  Reference  Library,  is 
cosponsoring  a  new  consumer  health  scries  on  Telemedicinc  Canada  The 
initial  series  was  organized  by  Professor  Joanne  Marshall,  Faculty  of 
Library  &  Information  Science  at  the  University  of  Toronto,  and  Jennifer 
Bayne.  Fudger  Health  Sciences  Library  Director,  the  Toronto  Hospital. 

The  program  planned  for  this  year  includes  a  variety  of  topics  intended  to 
be  of  interest  to  consumers,  health  educators  and  information  professionals. 
We  encourage  you  to  sign  up  for  the  series  and.  if  you  wish,  inform  other 
people  you  know  would  be  interested  in  these  topics  to  attend. 

If  you  have  any  questions  or  for  additional  infonnation,  contact 
Tclcmedicine  Canada,  Joanne  Marshall  or  Jennifer  Bayne. 

Date:  September  24  Code:  09071 

Dr.  Grant  Farrow.  Urologist,  TTH  and  the  University  of  Toronto 
Prostate  Trouble 

Date:  October  15  Code:  10051 

Dr.  Helen  Bany,  Women's  College  Hospital.  Toronto 
Haw  to  Choose  a  Family  Doctor 

Date:  November  5  Code:  11021 

Dr.  Tom  Wolcver.  St.  Michael's  Hospital.  Toronto 
I  Cholestrol  Confusion:  Facts  About  Fat  in  the  Diet 

Date:  November  26  Code:  11096 

Dr.  David  Caspari.  Emergency  Physician,  TTH 

The  Checkup  Checklist:  What  You  Need  to  Know  About  Screening 

Date:  January  21  Code:  01021 

Dr.  Susan  Abbey.  Psychiatrist,  TTH  and  University  of  Toronto 
Chronic  Fatigue  Syndrome 

Date:  February  11  Code:  02041 

Dr.  Clive  Mortimer,  Ophthalmologist,  TTH  and  University  of  Toronto 
Laser  Eye  Surgery 


Telemedicine  Canada  Schedule 
(continued) 
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Upcoming 
Conferences 


Pacific  Northwest  Chapter/Medical  Library  Association  (PNCTMLA) 
October  20-22, 1993 
Benson  Hotel 
Portland,  Oregon 

The  Vision:  Looking  Outward,  Looking  Inward. 

Continuing  Education:  Quickdoc  beginning;  Quickdoc  advanced;  Down  the  rabbit 
hole  —  an  adventure  into  the  Internet;  Managing  personalities  in  the  library; 
CD-ROM  networking  fundamentals. 

Keynote  Address:  Rachel  K.  Anderson,  Director,  Arizona  Health  Sciences  Library, 
Chair,  National  Library  of  Medicine,  Board  of  Regents.  Health  information 
challenges  for  the  library:  threat  or  opportunity? 

Program:  The  Oregon  plan;  TQM;  Internet  panel;  Demonstrating  a  commitment  to 
change;Medline  breakfast;  Lunch  with  the  MIA  President;  Iriformation  seeking 
behaviour  of  primary  care  physicians;  New  JCAHO  standards  and  knowledge  based 
management. 

Opening  reception  at  Powell's  Bookstore;  Wine  Country  Tour. 

$140  members/$150  nonmembers.  Registration  information:  Madelyn  Hall,  Good 
Samaritan  Hospital  Library,  1015  N.  W.  22  Avenue,  Portland,  Oregon,  97210,  USA.  ■ 


I-'  1  . 
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PUBLICATIONS 

standards  for  CarKidian  health  care  facility  libraries:  qualitative  and 
quantitative  guidelines  for  assessment,  1989 

I  ^HLA/ABSC  Task  Force  on  Hospital  Library  Standards 

This  report  comprises  the  first  sub-        tive  standards  are  qualitative  and 


lis  report  comprises  the  fu^t  sub- 
stantial revision  to  standards  for 
health  libraries  in  Canada  in  a 
decade.  The  report  took  two  years  to 
complete  and  relies  heavily  upon 
data  obtained  during  that  period 
from  health  libraries  throughout 
Canada;  as  such  it  reflected  current 
health  practices. 

The  report  presents  descriptive 
standards  for  libraries.  To  assist  in 
the  interpretation  of  these  descrip- 


quantitative  guidelines,  as  well  as  an 
assessment  form  which  can  serve  as 
as  an  overall  audit  for  health 
libraries.  Also  included  are  an  inter- 
pretation for  small  health  libraries, 
sample  terms  of  reference  for  library 
committees,  detailed  descriptions  of 
the  tasks  and  responsibilities  of 
library  staff  at  various  levels,  a 
selection  of  simple  audits  and  a 
lengthy  guide  to  physical  planning. 


Wortcload  measurement  systems  :  a  guide  for  libraries,  1992 
CHLA/ABSC  Task  Force  on  the  CHA/MIS  Guidelines 

Guide  contains  detailed  in.strucdons 


This  publication  marks  the  culmina- 
tion of  three  years'  work  by  the  Task 
Force  entrusted  with  the  task  of 
laying  the  groundwork  for  develop- 
ing national  guidelines  for  collect- 
ing data  on  library  workload 
measures.  It  also  constitutes  the 
course  guide  for  a  workshop  ac- 
redited  by  CHLA/ABSC  and  the 
Medical  Library  Association 
(MLA). 

Readers  are  given  a  thorough 
grounding  in  the  basic  terminology 
and  salient  features  of  workload 
measurement  systems  (WMS).  The 


on  how  to  design  and  implement 
WMS  programs  to  meet  the  dis- 
parate needs  of  libraries  of  various 
types  and  sizes.  The  value  of  WMS 
as  a  departmental  management  tool 
to  assist  in  performaiKe  and  budget 
monitoring  is  stressed. 

Included  in  the  Guide  are  sample 
data  collection  and  assessment 
forms,  a  conceptual  model  delineat- 
ing primary  and  secondary  library 
functions  and  an  annotated  biblio- 
graphy. 


CHLA/ABSC 
Publications 
and 
Merchandise 


ISBN  0-9692 171-1-0    Softcover 
25.00  ...  CHLA/ABSC  Members 

30.00  All  others 

Postage  and  handling 2.50 

Outside  Canada  5.00 


ISBN  0-9692 1 7 1  -3-7    Softcover 
30.00  ...  CHLA/ABSC  Members 

40.00  All  others 

Includes  postage  and  handling. 


ORDERING  INFORMATION 

GST  exempt  -  T.P.S  exempte 
AU  orders  must  be  prepaid 
Please  make  cheques  or  money  or- 
ders payable  to: 


Canadian  Health  Libraries  As- 
sociation or  l'Association  des 
Bibliothèques  de  la  Santé  du 
Canada. 


Orderfrom: 


CHLA/ABSC 
P.O.  Box  94038 
3332  Yonge  Street 
Toronto,  Ontario 
M4N  3R1 
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CHLA/ABSC 
Board  of 
Directors 


BEVERLY  BROWN 

CHLA/ABSC  President 
Medical  Library 
University  of  Manitoba 
770  Bannatyne  Avenue 
WINNIPEG,  Manitoba    R3E0W3 
Tel:  (204)  789-3466 

FAX:         (204)  772-0094 
ENVOY:    ILL.MWM 
INTERNET 
brown@bldghsc.lanl  .umanitoba.ca 

GEORGE  BECKETT 

CHLA/ABSC  Vice-President/ 
President  Elect 
Health  Sciences  Library 
Menx)rial  University  of  Newfoundland 
Prince  Philip  Drive 
ST  JOHN'S,  NF    A1B3V6 
Tel:  (709)737-6670 

FAX:         (709)  737-6400 
ENVOY:    NFSMM.ILL 
INTERNET 
georger@kean.ucs.mun.ca 

JENNIFER  BAYNE 

CHLA/ABSC  Past  President  (1991-93) 
Fudger  Medical  Library 
Toronto  General  Hospital 
BeUWing,Fl0OT9 
585  University  Avenue 
TORONTO,  Ontario    M5G2C4 
Tel:  (416)  340-3429 

FAX:         (416)  340-4384 
ENVOY:    TGH.FUDG.LIB 
INTERNET 
jbayne@medac.utor(xito.ca 

JIM  HENDERSON 

CHLA/ABSC  Treasurer 

Director 

Medical  Library  Service 


College  of  Hiysicians  and  Surgeons  of 

B.C. 

1383  West  8th  Avenue 

VANCOUVER,  B.C.    V6H4C4 

Tel:  (604)733-6671 

FAX:         (204)  984-2434 

INTERNET    jim@cbdn.ca 

CANDACE  THACKER 

CHLA/ABSC  Secretary  (1992-94) 

Library 

Hamilton  General  Division 

Hamilton  Civic  Hospitals 

257  Stinson  Crescent 

HAMILTON,  Ontario    L8N  1T6 

Tel:  (416)  577-0755 

FAX:         (905)  622-8881 

INTERNET    thacker@fhs.nK;master.ca 

PATRICK  ELLIS 

CHLA/ABSC  CE  Coordinator  (1992-94) 
Interlibrary  Loan  Department 
W.KKellogg  Health  Sciences  Library 
Dalhousie  University 
HAUFAX,  Nova  Scoua    B3H4H7 
Tel:  (902)  494-2482 

FAX:         (902)494-3750 
ENVOY:    ILL.KELLOGG 
INTERNET    pellis@ac.dal.ca 

CAROLE  BRAULT 

CHLA/ABSC  Public  Relations 

Bibliothèque 

Centte  de  recherche 

Centre  hospitalier  de  l'Université  Laval 

2705,  boulevard  Laurier,  Local  S-769B 

QUÉBEC,  PQ    G1V4G2 

Tel:  (418)656-4141x7982 

FAX:         (418)654-2714 

ENVOY:    CAROLE.BRAULT 


BMC  Staff 


SANDRA  SHORES 

Editor 

John  W.  Scott  Health  Sciences  Library 
2K3.28  WC  Mackenzie  Centre 
University  of  Alberta 
EDMONTON,  Alberta    T6G2R7 
Tfel:  (403)492-7933 

Fax:  (403)492-6960 

ENVOY:    AEU.JWSCOTr 
INTERNET, 
sshores  @  vm.ucs.ualberta.ca 


DAVID  COLBORNE 

Assistant  Editor 

CISTI 

Biodiagnostics  Branch 

Institute  for  Biodiagnostics 

435  EUice  Avenue 

WINNIPEG,  Manitoba    R3B  1Y6 

Tfel:  (204)  984-6027 

FAX:         (204)  984-2434 

INTERNET    colbome@ibd.lan.nrc.ca 
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Other  relevant  documents: 

CHLA/ABSC  Executive 
Manual 

Instructions  for  Authors 
(end  of  each  issue) 

Advertising  Policy 
(BMC  14(3)  1993:  160) 

Minutes  of  the  CHLA/ABSC 
Board 

ffinutes  of  the  CHLA/ABSC 
Annual  General  Meeting 


Editors,  the  Board, 
ttie  Association 

Bibliotheca  Medica  Canadiana  is 
edited  by  the  Editor  and  the  Assis- 
tant Editor.  These  two  volunteer 
positions  are  appointed  by  the  Board 
of  CHLA/ABSC. 

The  Board  is  apprised  of  the  ongo- 
ing  operations  of  Bibliotheca 
Medica  Canadiana  by  the  atten- 
dance of  one  of  Editors  at  the 
CHLA/ABSC  Board  Meetings.  If 
attendance  is  not  possible,  a  written 
report  will  be  forwarded  to  the  Presi- 
dent of  CHLA/ABSC  at  least  one 
I  week  prior  to  die  first  day  of  die 
Board  meeting. 

The  Association  members  arc  ap- 
prised of  the  ongoing  operations  of 
Bibliotheca  Medica  Canadiana  by 
the  Editors'  message  in  each  issue  of 
Bibliotheca  Medica  Canadiana. 
One  of  the  Editors  presents  the 
Bibliotheca  Medica  Canadiana 
Editors'  report  to  die  Association's 
Annual  General  Meeting.  Where 
neiUier  editor  can  attend,  it  is  Uieir 
responsibility  to  ensure  that  die 
I  report  is  presented  at  die  AGM.  The 


report  itself  is  subsequently  publish- 
ed in  Bibliotheca  Medica 
Canadiana. 

Submissions 

All  submissions  received  will  be  ac- 
knowledged with  a  Notification  of 
Receipt  or  by  personal  communica- 
tion. 

Authors  will  be  notified  of  the  intent 
to  publish  their  submission  and  its 
likely  date  of  publication. 

Articles  not  accepted  for  publication 
will  be  returned  with  a  brief  ex- 
planatory letter. 

Editing 

Bibliotheca  Medica  Canadiana 
reserves  die  right  to  copy  edit  sub- 
missions accepted  for  publication  in 
accordance  with  its  style  and  format 
All  articles  submitted  to  the  journal 
are  also  edited  for  brevity,  clarity 
and  readability. 

Copyright 

Copyright  is  retained  by  the 
author(s). 

Permission  to  make  copies  can  only 
be  granted  by  the  audior. 

The  Author  assumes  fmal  respon- 
sibility for  the  content  of  the 
manuscript 

Authors  will  be  sent  a  blank 
Copyright  Clearance  form  with  the 
Notification  of  Receipt  letter. 

Before  any  article  can  be  published 
a  signed  copy  of  the  Copyright 
Clearance  form  must  be  returned  to 
the  Editor. 


Bibliotheca 
Medica 
Canadiana 
Editorial  Policy 
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(continued) 


The  form  states  that  the  submitted 
article  is  either: 

an  original  work;  or  that  written 
permission  has  been  received  from 
the  original  copyright  holder(s)  for 
any  use  of  their  work(s).  Copies  of 
all  required  letters  of  permission 
should  accompany  the  signed 
Copyright  Clearance  form 


Reprints 

Bibliotheca  Medica  Canadiana 
does  not  provide  reprints  for  its 
authors.  Authors  who  are  not  mem- 
bers of  CHLA/ABSC  will  be  sent  a 
single  copy  of  the  issue  in  which 
their  article  was  published.  ■ 


Copyright  Clearance  Form  -  Bibliotheca  Medica  Canadiana 


Name  of  first  author  (please  print): 

Title  of  submitted  work: 

\ 

Your  signature  on  this  Copyright  Clearance  form  signifies  that: 

•  you  are  the  sole  author(s)  and  sole  proprietor(s)  of  all  the  rights  in  and  to  any 
portion  of  the  submitted  work 

•  the  work  is  original  and  not  in  the  public  domain 

•  the  work  has  not  been  previously  published  or  that  you  have  obtained  any  such 
written  consent  as  may  be  required  from  the  previous  publisher(s) 

•  the  work  does  not  violate  or  infringe  on  any  personal  or  property  rights  of 
others 

•  there  is  nothing  libelous  in  the  work 

•  the  submitted  work  contains  no  material  from  other  copyrighted  or  unpublished 
work  that  has  been  used  without  the  written  consent  of  the  copyright  owner 
and/or  the  owner  of  any  other  rights  to  or  in  such  other  works 

•  you  have  enclosed  copies  of  all  required  written  consents 

•  you  have  full  power  to  enter  into  this  agreement 

Your  signature  at  the  place  marked  below  will  indicate  your  acceptance  of  this 
letter  and  all  its  terms  and  conditions. 

Senior  Author 

Date 

Co- Author 

Date 

Co- Author 

Date 

Co- Author 

Date 

Co- Author 

Date 
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Manuscripts 

J.  he  editors  of  BiblioCheca  Medica 
Canadiana  welcome  any  manu- 
scripts or  other  information  pertaining 
to  the  broad  area  of  heahh  scienœs 

(librarianship.  particularly  as  it  relates 
to  Canada 

Contributors  should  consult  recent  is- 
sues for  examples  of  the  type  of 
material  and  general  style  sought  by 
the  editors.  Queries  to  the  editors  are 
welcome.  Submissions  in  English  or 
French  are  welcome. 

Contributions  should  be  submitted  on 
disk,  preferably  in  WordPerfect 
format,  and  aLso  printed  in  dupli- 
cate and  the  author  should  retain  one 
copy.  Contributions  should  be 
.,  double-spaced  and  should  not  ex- 
il cced  ten  pages  or  3500  words.  Pages 
should  be  numbered  consecutively  in 
arable  numerals  in  the  top  right-hand 
comer.  Articles  may  be  submitted  in 
French  or  in  English  but  will  not  be 
translated  by  the  editors  or  their  asso- 
ciates. Style  of  writing  should  con- 
form to  acceptable  English  usage  and 
syntax;  slang,  jargon,  obscure 
acronyms  and/or  abbreviations 
should  be  avoided.  Spelling  shall  con- 
form to  that  of  the  Oxford  English 
Dictionary;  exceptions  shall  be  at  the 
discretion  of  the  editors. 

II  M  contributions  should  be  accom- 
panied by  a  covering  letter  which 
should  include  the  author's  (typed) 
name,  title  aixl  affiliations,  as  well  as 
any  other  background  information 
that  the  contributor  feels  might  be  use- 
ful to  the  editorial  process. 

11  lieferences 

All  references  should  be  given  in  the 
Vancouver  style;  see  Canadian 
Medical    Association    Journal 

1985;132:401-5.  Contributors  are 
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Editor's  Message 


SanUra  Shores 


This  is  the  final  issue  to  include  papers  from  the 
CHLA/ABSC  conference  held  in  Banff  this  past 
June:  Ina  Mae  Chan's  paper  describing  an  informa- 
tion retrieval  and  delivery  service  for  nursing  staff  of  one 
ward  at  the  Chcdoke-McMaster  Hospitals  and  Jean  Roberts* 
article  on  empowering  staff  Sharon  Virtue  will  be  following 
up  on  her  bibliography  of  business  and  management  books 
for  the  healthcare  library  with  a  tclemedicine  presentation  in 
June — an  excellent  way  to  reach  an  even  broader  proportion 
of  the  potential  audience  and  to  provide  an  opportunity  for 
questions  and  feedback. 

Please  note  the  positive  report  from  the  Task  Force  on 
Healthcare  Facility  Library  Standards  and  the  Terms  of 
Reference  for  the  newly  established  Canadian  Hospital 


Librarian  of  the  Year  Award.  The  Board  looks  forward  to 
receiving  applications  immediately. 

Further,  I  am  sure  thai  we  can  anticipate  receiving  full 
conference  information  in  the  near  future  for  the  1 8th  Annual 
Meeting  of  the  Association.  In  the  meantime,  look  for  infor- 
mation in  this  issue  as  you  make  plans  to  attend  the  London 
conference  in  June. 

We  expect  follow-up  from  the  survey  on  workload 
measurement  in  the  next  is.sue. 

The  slightly  altered  look  of  this  issue  of  BMC  is  an 
attempt  on  our  part  to  reduce  printing  and  related  publi.shing 
costs  by  making  nH)re  complete  use  of  the  .space  on  the  page. 
We  welcome  your  feedback. 

Fmally,  all  best  wishes  of  the  New  Year  to  the  entire 
BMC  readership!  ■ 


A  Word  from  the  President 


Bev  Brown 


Change  is  very  much  in  the  forefront  of  our  profes- 
sional lives  and  of  the  activities  of  our  A.ssociation. 
From  the  strategic  plan  -  Recommitment  to 
Change  -  to  the  initiatives  taken  at  the  October  Board 
meeting,  we  are  endeavouring  collectively  to  embrace  the 
present  and  the  futxu-e  -  at  least  that  part  of  the  future  we  can 
di.scem. 

At  the  Toronto  Board  meeting,  development  funds  were 
approved  for  two  chapter  projects.  Major  funding  was 
provided  to  the  Central  Ontario  chapter  to  sponsor  a  CE 
course  and  the  Southern  Alberta  chapter  to  mount  their  local 
journal  holdings  onto  Docline.  Since  Docline  access  is  of 
great  interest  to  many  members,  the  Board  is  working  on  a 
document  that  will  oudine  a  uniform  approach  for  all  chap- 
ters to  follow  in  uploading  their  serials  lists  into  the  NLM 
database. 

The  Task  Force  on  Health  Facilities  Library  Standards 
met  for  the  first  time  in  October.  Task  Force  members  Shaila 
Mensinkai  (Chair),  Judy  Inglis  and  Janet  Joyce  will  be 
asking  for  ongoing  input  from  the  membership  as  the  stand- 
ards are  developed.  And.  in  a  related  area  concerning  hospi- 
tal libraries,  CCHFA  has  accepted  the  CHLA/ABSC 
recommendations  in  its  latest  standards  revisions  for  Acute 
Care:  Large  Community  and  Teaching  Hospitals. 

Over  the  past  months  the  Board  has  also  worked  to 
increase  communication  with  other  library  organizations.  In 


June,  a  small  task  force  drawn  from  the  executives  of 
CHLA/ABSC  and  OHLA  (Ontario  Hospital  Libraries  As- 
sociation) was  struck  to  explore  and  redefi  ne  the  rclatiuaship 
between  the  two  asociations.  As  a  result  of  our  discussions, 
the  terms  of  afllliation  have  been  revised  and  clarified.  The 
Board  al.so  approved  the  creation  of  an  official  liaison  posi- 
tion between  BMC  and  Health  Libraries  Review  -  the 
journal  of  the  medical  and  health  libraries  group  of  London 
(EnglaixJ).  This  position  will  allow  for  greater  communica- 
tion aixJ  expanded  visibility  for  both  associations.  Jan 
Greenwood  has  agreed  to  .serve  as  the  first  CHLA/ABSC 
liaison  to  Health  Libraries  Review. 

The  Board  will  continue  in  its  attempts  to  anticipate  the 
friture  when  it  meets  again  in  February.  Reduced  budgets 
will  continue  to  change  how  we  work  as  professionals  and, 
consequently,  how  the  Association  does  business.  Fewer  of 
us  may  be  able  to  attend  an  annual  conference  and  network- 
ing and  professional  development  will  take  place  closer  to 
home.  Fortunately,  the  technology  is  in  place  that  will  allow 
us  to  learn  and  to  communicate  from  our  offices.  As  an 
association,  we  need  to  think  about  how  we  can  assLst  all 
members  in  gaining  access  to  the  technology  that  will  create 
opportunities  for  communication  and  professional  develop- 
ment at  the  local  level.  Is  a  listserv  for  CHLA/ABSC  mem- 
bers such  a  wild  idea?  M 
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Un  mot  de  la  présidente 


Bev  Brown 


Le  changement  est  au  coeur  de  nos  vies  professionnel- 
les et  des  activités  de  notre  association.  Que  ce  soit 
dans  le  cadre  du  plan  stratégique  -  Nouvelle  orien- 
tation sur  le  changement  (Recommitment  to  Change)  - 
ou  des  initiatives  qui  ont  été  prises  à  la  réunion  du  conseil 
d'administration  en  octobre,  nous  nous  efforçons  ensemble 
d'aborder  à  la  fois  le  présent  et  le  futur  -  à  tout  le  moins  le 
futur  que  nous  pouvons  pressentir. 

À  la  réunion  du  conseil  d' administration  à  Toronto,  nous 
avons  approuvé  l'octroi  de  fonds  de  développement  à  deux 
projets  de  chapitre.  Ainsi,  des  sommes  importantes  ont  été 
accordées  au  chapitre  du  centre  de  l'Ontario  pour  le  par- 
rainage d'un  cours  de  perfectionnement  et  au  chapitre  du  sud 
de  r  Alberta  pour  que  celui-ci  puisse  charger  sa  collection  de 
périodiques  sur  Docline.  Étant  donné  que  l'accès  à  Docline 
intéresse  de  nombreux  membres,  le  Conseil 
d'administration  travaille  maintenant  sur  un  document  dans 
lequel  il  proposera  à  tous  les  chapitres  une  méthode 
uniformisée  pour  le  téléchargement  des  listes  de  publica- 
tions en  série  dans  la  base  de  données  de  la  National  Library 
of  Medicine. 

Le  groupe  de  travail  sur  les  normes  des  bibliothèques 
dans  les  établissements  de  santé  a  tenu  sa  première  réunion 
en  octobre.  Les  membres  du  groupe  de  travail  (la  présidente 
Shaila  Mensinkai,  Judy  Inglis  et  Janet  Joyce)  demanderont 
aux  membres  de  l'association  d'offrir  leurs  commentaires 
tout  au  long  du  processus  d'élaboration  des  normes.  Par 
ailleurs,  dans  un  domaine  connexe  touchant  les 
bibliothèques  des  hôpitaux,  le  Conseil  canadien  d'agrément 
des  établissements  de  santé  a  intégré  les  recommandations 
de  r  ABSC/CHLA  à  ses  plus  récentes  révisions  des  normes 
dans  son  document  intitulé  :  Acute  Care  :  Large  Community 
and  Teaching  Hospitals. 


Au  cours  des  derniers  mois,  le  Conseil  d'administration 
a  également  cherché  à  renforcer  la  communication  avec  les 
autres  associations  de  bibliothèques.  En  juin,  un  petit  groupe 
de  travail  formé  de  représentants  de  l' ABSC/CHLA  et  de 
l'OHLA  (Ontario  Hospital  Libraries  Association)  a  été 
formé  afin  d'étudier  et  de  redéfinir  la  relation  entre  les  deux 
associations.  À  la  suite  de  nos  discussions,  les  conditions 
d'affiliation  ont  été  révisées  et  clarifiées.  Le  Conseil 
d'administration  a  également  approuvé  la  création  d'un 
poste  officiel  d'agent  de  liaison  entre  BMC  et  la  Health 
Libraries  Review  -  revue  du  regroupement  des 
bibliothèques  médicales  et  de  la  santé  de  Londres 
(Angleterre).  La  création  de  ce  poste  permettra  d'accroître 
la  visibilité  des  deux  associations  et  de  renforcer  leurs  liens. 
Jan  Greenwood  a  accepté  d'agir  comme  première  agente  de 
liaison  de  l' ABSC/CHLA  auprès  de  la  Health  Libraries 
Review. 

Le  Conseil  d'administration  poursuivra  ses  efforts  en 
vue  de  pressentir  l'avenir  à  l'occasion  de  sa  prochaine 
réunion  en  février.  Les  restrictions  budgétaires  continueront 
d'influencer  l'exercice  de  notre  profession  et,  par 
conséquent,  le  fonctionnement  de  notre  association.  Il  pour- 
rait y  avoir  par  exemple  moins  de  nos  membres  qui  pourront 
participer  à  une  conférence  annuelle,  et  le  réseautage  et  le 
perfectionnement  professionnel  se  feront  généralement  plus 
près  de  notre  lieu  de  travail.  Heureusement,  la  technologie 
nous  permettra  de  nous  perfectionner  et  de  communiquer  à 
partir  de  nos  bureaux.  Ainsi,  notre  association  doit  main- 
tenant penser  à  des  façons  d'aider  tous  les  membres  à 
profiter,  à  l'échelle  locale,  des  moyens  technologiques  qui 
facilitent  la  communication  et  le  perfectionnement  profes- 
sionnel. Par  exemple,  pourquoi  ne  pas  envisager  un  serveur 
de  liste  pour  les  membres  de  l' ABSC/CHLA?  ■ 
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Introduction 


T 


his  paper  describes  a  study  to  evaluate  the  feasibility 
and  use  of  a  literature  search  and  retrieval  system  by 
clinical  nurses  worldng  on  a  busy  h«)spiial  ward.  The 
information  needs  of  nurses,  the  training  they  required  to 
perform  computerized  literature  searching  successfully,  and 
methods  (o  proiiK>te  the  critical  appraisal  of  the  re.search 
literature  vt^re  examined.  This  research  was  conducted  over 
a  ten  month  period  on  a  general  medical  and  haematol- 
ogy/oncology  ward  at  the  McMaster  University  Division  of 
Chedoke-McMaster  Hospitals.  Jointly  funded  by  the  On- 
tario Ministry  of  Health  Nursing  Innovation  Fund  and  the 
Quality  of  Nursing  Worldife  Research  Unit,  this  study  was 
the  fust  phase  of  a  proposed  multi-centre  study  to  link  nurses 
n  local  Hamilton  hospitals  to  the  McMaster  University 
lealth  Sciences  Library. 

A  detailed  discussion  of  the  information  resources  and 
methods  u.sed  by  the  nurses  to  find  answers  to  their  questions 
prior  to  the  installation  of  the  information  system  is  in  press' . 
In  general,  the  nurses  almost  never  vi.sited  a  library  or  read 
any  medical  or  nursing  research  literature.  They  acquired 
much  of  their  information  from  other  nurses  or  the  unit 
physicians  and  pharmaci.st.  Information  resources  on  the 
ward  prior  to  this  study  were  scattered  and  dated.  Nursing 
staff  felt  they  did  not  have  enough  free  time  during  the 
workday  to  search  for  the  information  they  needed  or  to 
locate  and  photocopy  it  in  the  library. 

A  literature  search  and  retrieval  system  was  placed  on 
the  ward  to  provide  the  nurses  with  quick  access  to  current 
medical  and  nursing  literature.  After  identifying  a  specific 
information  need,  nurses  conducted  a  search  on  a  CD-ROM 
workstation.  They  then  requested  articles  by  phone,  fax  or 
electronic  mail  from  the  Health  Sciences  Library.  The  ar- 


ticles were  faxed  to  the  ward  from  the  library  and  delivered 
to  the  nurse.  Copies  of  the  requested  articles  were  indexed 
and  filed  on  the  ward  for  future  reference. 

This  paper  focuses  on  the  use  of  the  information  system 
and  the  training  of  the  nurses  to  use  it.  These  were  the  main 
responsibilities  of  the  project  librarian.  The  impact  of  the 
retrieved  information  on  nursing  care  decisions  and  on  the 
nurses'  perceptions  of  their  quality  of  workiife  will  be  dis- 
cussed in  a  future  publication. 

Methods 

Thirty-three  of  34  eligible  full  and  part-time  registered 
nurses  consented  to  participate  in  the  study.  The 
participants  completed  a  pre-study  questionnaire  that 
gathered  information  about  their  previous  library  use, 
familiarity  with  computers,  use  of  information  resources, 
and  information  needs.  Semi-focased  interviews  were  con- 
ducted with  sixteen  study  participants  during  this  pre-study 
period.  Nurses  were  given  six  hours  of  training  prior  to  the 
installation  of  the  system.  Self-study  learning  packages  and 
tutorials  were  used  to  introduce  critical  appn-aisal  techniques. 
Following  a  twenty  week  utilization  period,  focus  group 
discussions  were  held  with  2 1  nurses  to  discuss  their  impres- 
sions of  the  system. 

Literature  Search  &  Retrieval  System 

A  small  utility  room  near  a  nursing  station  was 
selected  to  house  the  information  system.  This 
provided  the  nurses  with  a  quiet  but  convenient  area 
in  which  they  could  search  without  being  disturbed.  A 
microcomputer  with  modem,  a  single  external  CD-ROM 
drive,  a  printer,  a  fax  machine,  and  a  phone  were  installed  in 
the  room.  A  selection  of  new  textbooks  and  handbooks  on 
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medical-surgical  nursing  and  oncology 
nursing  topics  was  also  placed  in  the 
room. 

MEDLINE  (the  latest  10  years), 
Nursing  &  Allied  Health  (CINAHL), 
Health  Planning  &  Administration, 
PDQ/Cancerlit,  Scientific  American 
CONSULT,  and  Maximum  Diagnosis 
and  Therapy  (MAXX)  were  the  CD- 
ROM  databases  mounted  on  the 
workstation.  The  bibliographic 
databases  were  chosen  for  their  ex- 
pected usefulness  to  oncology  nurses, 
and  the  full  text  CONSULT  and 
MAXX  databases  were  included  in 
respon.se  to  the  nurses'  request  for  cur- 
rent and  concise  reference  information. 
To  provide  author,  title,  and  keyword 
access  to  the  articles  filed  on  the  ward, 
project  staff  created  and  maintained  a 
Reference  Manager  database  on  the 
workstation.  Access  to  the  McMaster 
University  Email  system  and  the  Mc- 
Master University  Libraries  online 
catalogue  was  also  available  via 
modem.  All  the  databases  were  ac- 
cessed from  a  simple  menu  program. 

System  usage  data  was  collected 
over  the  twenty  week  utilization 
period.  The  system's  menu  program 
prompted  the  nurses  to  answer  a  series 
of  pre-search  and  post-search  ques- 
tions. Pre-search  questions  included 
the  purpose  and  subject  of  the  search 
while  post-search  questions  collected 
information  on  the  success  of  the 
search  and  searching  problems.  The 
responses  were  written  to  disk  and  date 
and  time  stamped.  An  exact  record  of 
the  search  commands  input  by  the  nur- 
ses during  each  CD-ROM  database 
search  session  was  unfortunately  un- 
available. Temporary  files  where  this 
information  was  stored  were  not 
readable  and  were  overwritten  by  the 
next  search.  Data  was  not  collected  on 
Reference  Manager  or  library 
catalogue  searches. 

Training 

The  study  participants  attended 
two  three-hour  training  ses- 
sions. Each  session  consisted  of 
two  hours  of  lecture  and  demonstra- 


rions  followed  by  an  hour  of  hands-on 
practice.  The  first  session  included  a 
brief  tour  of  the  Health  Sciences 
Library,  an  introduction  to  the  or- 
ganization of  health  sciences  literature 
and  to  the  technology  of  online  and 
CD-ROM  searching.  The  preparation 
of  search  strategies  was  discussed  in 
detail.  The  second  session  was  primari- 
ly a  series  of  demonstrations 
illustrating  the  main  features  of  the 
databases. 

Training  manuals  were  provided. 
These  contained  notes  on  preparing 
search  .strategies  using  thesaurus  terms 
and  Boolean  operators,  database  guide 
sheets  describing  content  and  impor- 
tant search  commands,  plus  questions 
and  sample  searches  for  hands-on 
practice.  Each  nurse  also  received  a 
reading  that  reviewed  the  use  of  printed 
journal  indexes  such  as  the  Index 
Medicus,  and  their  automated  online 
and  CD-ROM  counterparts. 

Training  took  place  in  the  Health 
Sciences  Library  with  each  class 
limited  to  six  to  eight  people.  An  over- 
head projector  and  LCD  panel  were 
used  so  that  nurses  could  view  screen 
displays  during  database  demonstra- 
tions. The  nurses  completed  the  prac- 
tice exercises  by  working  in  partners 
and  rotating  around  three  CD-ROM 
workstations  set  up  in  the  training 
room. 

Critical  Appraisal  Instruction 

Midway  through  the  utiliza- 
tion phase,  the  nurses  were 
introduced  to  the  concepts 
and  techniques  of  critical  appraisal.  A 
series  of  videotapes  was  produced  with 
members  of  the  McMaster  University 
nursing  faculty  presenting  specific 
topics.  Workbooks  accompanying  the 
videos  explained  the  topic  in  detail  and 
included  copies  of  an  appropriate  re- 
search study.  Worksheets  were 
provided  to  guide  the  nurses  as  they 
evaluated  the  sample  studies.  These 
video-workbook  packages  were  kept 
on  the  ward  and  nurses  were  en- 
couraged to  work  through  the  series  at 
home. 


Participants  were  asked  to  review 
an  introductory  video  and  work 
through  the  learning  package  on 
evaluating  the  effectiveness  and  ef- 
ficacy of  a  particular  therapy.  They 
then  attended  a  tutorial  session  to 
review  their  worksheets.  The  strengths 
and  weaknesses  of  various  study 
designs  (e.g.  randomized  controlled 
trial  vs.  cohort  study)  were  reviewed  at 
this  time. 

Results 

P  re-study  questionnaires  provi- 
ded background  information 
about  the  study  participants. 
The  majority  of  the  nurses  were  young; 
over  40%  were  under  thirty  years  of 
age.  Four  of  the  29  nurses  who 
responded  held  BScN  degrees.  Only 
five  had  ever  had  any  experience  with 
computerized  literature  searching,  and 
70%  did  not  use  a  microcomputer. 

During  the  utilization  period  a  total 
of  192  searches  were  recorded.  Twen- 
ty-nine staff  nurses  out  of  33  used  the 
system  a  mean  number  of  seven  times, 
with  a  range  of  one  to  nineteen.  On 
average,  each  search  was  twenty 
minutes  long.  Journal  articles  were  re- 
quested 2(X3  times  and  six  monograph 
requests  were  received.  Only  18  of  the 
29  nurses  who  used  the  system  actually 
requested  a  document. 

The  nurses  expected  to  do  their 
searching  in  the  evenings  when  they 
would  be  less  busy.  However  just  over 
half  the  searches  were  performed  be- 
tween 6  p.m.  and  6  a.m.  Half  of  all 
searches  were  performed  on  the 
nurses'  own  time,  before  or  after  shifts, 
on  breaks  or  days  off.  Of  those  searches 
performed  during  the  day,  60%  were 
done  on  the  nurses'  own  time.  Use  was 
highest  on  Tuesdays  and  Saturdays  and 
lowest  on  Sundays. 

Patient  care,  patient  education  and 
nursing  protocols  were  the  reasons 
given  for  30%  of  the  searches  recorded, 
of  which  patient  care  represented  only 
15%.  Professional  development 
reasons,  including  current  awareness 
and  continuing  education,  prompted  a 
further  42%.  The  remaining  searches 
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were  done  for  personal  incerest  (169fc) 
or  just  for  practice  (12%). 

The  nurses  were  xsked  briefly  to 
describe  their  search  questions  in  their 
own  words.  The  questions  covered  a 
wide  range  of  topics,  but  fell  into  seven 
categories.  The  diagnosis  and  treatment 
of  haematological  diseases  accounted 
for  30%  of  the  questions,  with  other 
diseases  being  the  subject  of  another 
26%.  Drug  information  accounted  for 
only  20%  of  the  questions,  fewer  than 
expected  after  the  nurses  said  in  pre- 
sttidy  interviews  that  they  had  diffîcnilty 
flnding  drug  information.  Other  types 
of  questioas  included  those  related  (o 
psychosocial  topics  (  10%).  personal  in- 
terests (9%),  nursing  worklife  (4%), 
and  nursing  theory  (1%). 

MEDLINE  was  the  most  frequent- 
ly searched  databa.se  (48%),  followed 
by  CINAHL(23%)  and  PDQ/CancerUt 
(12%).  CONSULT  and  MAXX  were 
rarely  u.sed  (7%  and  3%  respectively). 
Furthermore,  the  nurses  described  only 
40%  of  the  .searches  as  .succe.ssful, 
whereas  58%  were  considered  uasuc- 
cessfiil.  Coasequently,  57%  of  the 
searches  were  considered  not  worth  the 
time  spent  searching.  The  most  com- 
mon jxoblem  reported  by  the  nurses 
using  the  system  was  the  formulation 
I  of  search  strategies  (42%  of  respon- 
ses). However  34%  of  the  searches 
were  completed  without  difficulty. 

Discussion 


F 


or  the  most  part,  the  nurses  ased 
the  literature  search  and 
retrieval  sy.stem  to  find  up-to- 
date  subject  overviews  on  topics  of 
professional  interest  (e.g.  latest  drugs 
used  in  bone  marrow  transplantation, 
sigas  and  symptoms  of  acute 
ketoacidosis).  Consequently,  descrip- 
tive review  articles,  continuing 
education  articles,  and  nursing  care 
plans  were  more  conunonly  requested 
than  the  controlled  experimental 
studies  or  peer  reviewed  research 
papers  the  nurses  were  encouraged  to 
retrieve.  Focus  group  comments  prove 
that  the  study  did  succeed  in  encourag- 
ing   the    nurses    to    question    the 
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conclusioas  presented  in  research  ar- 
ticles by  looking  for  the  criteria  that 
characterize  quality  research.  Nurses 
al.so  recognized  the  relevance  of  clini- 
cal research  to  their  work,  as  well  xs  the 
need  to  search  the  literature  efficiently 
and  effectively. 

The  information  they  did  retrieve 
had  a  positive  impact.  Nurses  reported 
that  the  information  helped  them 
aaswer  their  patients'  questioas  and 
better  prepared  them  to  care  for  their 
f)atients.  They  had  more  confidence 
because  they  knew  what  to  expect 

One  major  problem  for  the  study 
participanLs  was  the  lack  of  oppor- 
tunity to  use  the  system.  The  difficulty 
the  nurses  had  in  trying  to  find  time  to 
search  during  their  workday  was  men- 
tioned during  focas  group  discussions 
and  is  supported  in  the  asage  data. 
Their  willingness  to  use  the  system  on 
their  own  time  reflects  not  only  the 
importarK'e  they  place  on  their  infor- 
mation needs  but  also  the  time  con- 
straints nurses  experience  in  trying  to 
aaswer  their  questions.  The  peak  day 
for  system  use  was  Tliesday,  the  start 
of  the  work  week  for  some  nurses,  and 
they  may  have  been  seeking  informa- 
tion about  new  patients  admitted  since 
their  last  sluft.  However,  Tuesday  was 
also  the  day  when  nursing  students 
were  on  the  ward.  With  more  staff 
available  to  care  for  patients,  the  study 
participants  may  have  had  time  to  get 
away  and  search.  Despite  the  time 
pres.sures,  nurses  iasisted  that  they 
wanted  to  keep  doing  their  own  sear- 
ches rather  than  delegate  them  to  nurse 
educators  or  clinical  nurse  specialists 
(or  library  staff). 

With  only  limited  amounts  of  time 
available  to  the  nurses  for  information 
seeking,  the  high  percentage  of  unsuc- 
cessful searches  was  very  cfisappoint- 
ing.  The  primary  reason  for  this  failure 
rate  was  likely  the  difficulty  nurses  had 
in  formulating  search  strategies.  Al- 
though the  correct  use  of  subject  head- 
ings was  emphasized  during  training 
sessions,  nurses  often  failed  to  choose 
appropriate  terms  or  combine  them 
properly.  The  size  and  scope  of  the 
MEDLINE  database,  the  one  most  fre- 


quently searched,  demands  more 
so[W.sticated  searching  skills  before 
relevant  results  can  be  obtained.  In 
some  cases,  nurses  chose  an  inap- 
propriate database  for  the  question,  and 
in  others,  the  question  was  not  likely  to 
be  answered  by  any  of  the  databases. 
Some  of  the  general  questioas  (e.g. 
physiology  of  the  kidney)  were  better 
answered  by  textbooks  and  some  were 
too  patient  (or  case)  specific  to  be 
found  in  the  literature.  The  answers  to 
other  questions  were  dependent  on. 
local  hospital  procedures. 

Much  of  the  training  a  nurse 
received  at  the  beginning  of  the  project 
was  forgotten  by  the  time  a  nurse  ac- 
tually used  the  system.  Training 
evaluation  forms  showed  that  the  nur- 
ses were  very  satisfied  with  the  content 
and  level  of  the  training  presentatioas. 
However,  nurses  learn  best  by  doing, 
and  all  would  have  benefited  from  ad- 
ditional one-on-one  training  ses.sions 
with  the  project  librarian  to  coach  them 
through  their  first  few  searches  on  the 
ward.  Many  nurses  were  just  becoming 
comfortable  with  the  search  .software 
at  the  end  of  the  utilization  period. 

A  multiple  disc  CD-ROM  reader 
with  the  ability  to  scan  several  years  of 
a  database  at  once  may  have  improved 
the  search  success  rate.  The  worksta- 
tion was  equipped  with  only  a  single 
disc  CD-ROM  drive.  Nurses  may  have 
given  up  after  searching  one  MED- 
LINE di.sc,  and  not  tried  another  disc 
even  though  they  had  searched  only 
one  year's  worth  of  the  literature.  Be- 
cause the  entire  database  is  on  one  disc 
and  it  uses  nursing  terminology, 
CINAHL  was  probably  easier  for  the 
novice  searchers  to  use.  The  low  u.se  of 
the  full  text  databases.  CONSULT  and 
MAXX.  was  disappointing  given  the 
nurses'  expressed  need  for  concise  in- 
formation on  general  medical  topics. 
The  Windows-like  .searching  environ- 
ment confused  the  nurses,  although 
they  found  the  content  useful  and  inter- 
esting. In  addition,  the  majority  of  the 
health  science  full  text  databases  cur- 
rently available  seem  geared  toward 
physicians  and  are  not  entirely  suitable 
for  nurses.  Attempts  to  obtain  a  fiill  text 
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CD-ROM  database  specifically 
developed  for  nurses  were  unsuccess- 
ful. One  product  that  sounded  par- 
ticularly promising  remains 
"vapourware"  at  this  time. 

This  study  has  shown  that  a  stand 
alone  literature  search  and  retrieval 
system  is  feasible  in  small  hospitals  or 
clinics,  but  is  neither  economical  nor 
efficient  for  hospitals  with  existing 
hospital  information  systems.  Integrat- 
ing bibliographic  and  full  text 
databases  into  these  existing  informa- 
tion systems  is  preferable.  The  infor- 
mation resources  would  then  be 
available  on  all  terminals  throughout 
the  hospital  at  the  same  time. 

Benefits  to  the  Library 

This  project  helped  renew  the 
relationship  between  the  hospi- 
tal nurses  and  the  Health 
Sciences  Library.  The  study  par- 
ticipants liked  having  their  "own" 
librarian  during  the  study  period.  A 
Health  Sciences  librarian  now  acts  as 
an  unofficial  liaison  between  all  hospi- 
tal nurses  and  the  library  and 
coordinates  orientations  and  informa- 
tion skills  inservices.  In  addition,  the 
library  has  been  asked  to  contribute  a 
regular  column  to  the  hospital  nurses' 
newsletter.  Nursing  staff  from  wards 
other  than  the  study  unit  have  com- 
mented on  tlie  improved  level  of 
service  they  now  receive  from  the 
library.  This  is  perhaps  due  to  an  in- 
creased awareness  of  library  services 
on  the  part  of  the  nurses  and  a  greater 
understanding  of  their  information 
needs  by  library  staff. 

The  Health  Sciences  Library 
gained  other  benefits  from  its  involve- 
ment with  this  research  project.  The 
project  librarian  was  invited  to  co-tutor 
in  the  Faculty  of  Health  Sciences  criti- 
cal appraisal  course,  and  other 
librarians  have  been  invited  to  tutor 
future  classes.  This  was  a  good  oppor- 
tunity for  a  librarian  to  be  seen  as  an 
educator  outside  of  the  library  setting 
and  to  offer  information  skills  instruc- 
tion to  students  who  had  not  yet 
received  any  in  the  library.  Participa- 


tion in  the  project  also  provided  an 
opportunity  to  discuss  the  bibliog- 
raphic instruction  needs  of  nursing  stu- 
dents with  McMaster  University 
nursing  faculty. 

Future 

The  literature  search  and 
retfieval  system  remains  on  the 
study  unit  and  the  nurse 
manager  is  committed  to  maintaining 
the  system  for  at  least  one  more  year. 
Articles  will  be  retrieved  and  copied 
for  the  ward  as  part  of  the  regular  copy 
services  offered  by  the  Health  Sciences 
Library,  but  the  fax  service  has  been 
discontinued.  Any  resulting  delay  in 
the  delivery  of  articles  to  the  ward 
should  not  greatly  affect  the  use  of  the 
system  since  most  searches  are  not  for 
patient  care  but  professional  develop- 
ment. Nurses  did  repeatedly  express 
their  satisfaction  with  the  convenience 
of  the  fax  delivery  service. 

The  clinical  nurse  specialist,  nurse 
educator  and  clinical  nursing  tutor  on 
the  unit  were  trained  and  have  had  ac- 
cess to  the  system  from  the  beginning 
of  the  study,  but  the  unit's  medical  staff 
and  pharmacist  were  only  given  access 
following  the  completion  of  the  study. 
All  the  staff  nurses  insist  that  they  will 
continue  to  use  the  system.  They  have 
developed  a  sense  of  ownership  of  the 
system  and  are  concerned  that  they  will 
have  even  fewer  opportunities  to  use 
the  system  now  that  the  medical  staff 
have  access. 

The  Chedoke-McMaster  Hospitals 
have  begun  to  move  from  a  team  nurs- 
ing to  a  primary  nursing  model.  Nurses 
will  assume  more  responsibility  for 
patient  care  from  admission  through  to 
discharge.  It  is  expected  that  this 
change  will  create  an  even  greater  need 
for  information,  and  for  a  ward-based 
information  system.  The  nursing  ad- 
ministration is  beginning  to  recognize 
and  support  this  need.  As  aresultof  this 
project,  each  ward  will  be  provided 
with  an  annual  budget  with  which  to 
buy  core  reference  texts  and  hand- 
books for  nursing  staff.  In  anticipation, 
the   enterprising   medical   bookstore 


manager  has  set  up  a  "Bookmobile" 
book  truck  that  will  travel  from  ward 
to  ward  displaying  a  range  of  titles  for 
sale. 

Conclusions 

Award-based  literature  search 
and  retrieval  system  does  pro- 
vide nurses  with  quick  access 
to  the  latest  developments  in  medical 
research.  The  rapid  delivery  of  journal 
articles  to  the  ward  is  an  important 
component  of  such  a  system.  Nurses 
can  and  want  to  do  their  own  literature 
searching  even  though  they  often  must 
do  so  on  their  own  time.  In  this  study, 
nursing  staff  used  the  system  primarily 
for  professional  development  reasons 
rather  than  patient  care  needs,  and  they 
asked  more  questions  about  the  diag- 
nosis and  treatment  of  diseases  than 
about  any  other  topic.  Ongoing  one- 
on-one  instruction  is  recommended  to 
help  them  select  appropriate  informa- 
tion resources,  and  formulate  effective 
search  strategies.  Self-study  learning 
packages  and  tutorials  were  effective 
in  raising  an  awareness  of  the  value  of 
critically  appraising  the  research  litera- 
ture, but  study  participants  still 
preferred  to  read  review  type  articles. 
With  more  searching  experience,  bet- 
ter critical  evaluation  skills  and  the 
support  of  nursing  administrators,  the 
use  of  a  literature  search  and  retrieval 
system  will  become  integrated  into  the 
nurses'  day-to-day  clinical  decision- 
making process. 
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The  word  empowerment  Ls  very  frequently  used  these 
days,  bul  many  ascrs  do  not  really  understand  its 
meaning.  One  gets  the  impression  that  people  only 
have  to  he  plugged-in  and  they  immediately  hecome  em- 
powered. The  reverse  is  true.  Empowering  people  is  hard 
work,  hut  there  are  rewards  for  the  employee  and  the 
manager. 

To  understand  the  complexity  of  empowerment  it  is 
nece.ssary  to  have  some  understanding  of  its  historical  hack- 
ground.  The  term  empowerment  has  only  been  in  common 
usage  for  approximately  30  years,  although  use  of  the  term 
dates  hack  to  the  middle  of  the  seventeenth  century.  Until 
very  recently  the  term  was  mainly  u.sed  to  describe  the 
political  empowerment  of  disenfranchised  women  in  society 
at  large  and  the  empowerment  of  disenfranchised  black 
people  in  the  United  States.  It  is  felt  that  what  happened  to 
these  groups  bears  a  relationship  on  what  is  happening  in  the 
business  world  Kxlay. 

lb  gain  an  understanding  of  the  basis  of  empowerment, 
the  empowerment  of  women  over  the  last  one  hundred  years 
will  be  quickly  reviewed.  Women's  rights  were  limited  and 
women  did  not  have  any  power  within  the  law  to  change  that 
situation.  As  the  reader  will  remember  from  hi.story,  they 
were  not  allowed  to  vote,  were  not  able  to  access  higher 
education  and  were  not  eligible  for  most  public  offices. 

These  and  many  other  restrictions  limited  the  power  of 

n women  to  the  home  and  even  there  it  could  easily  he 
lestricted  if  any  male  in  the  home  was  chauvinistic.  Women 
•fere  a  very  disempowered  group. 
In  the  last  one  hundred  years  a  great  deal  of  effort  has 
gone  into  attempting  to  change  this  situation,  but  it  was  soon 
reaii.sed  that  even  though  women  may  be  granted  equality  in 
law,  doing  .so  did  not  automatically  provide  them  with  the 
same  freedom  to  exerci.se  power  as  men.  Societal  structures 
and  entrenched  male  attitudes  also  combined  to  limit  their 
power.  In  addition,  people  came  to  the  realization  that  all  the 
responsibility  for  women's  disempowerment  did  not  rest  on 
these  structures  and  attitudes  alone,  but  also  on  the  way  a 
women  saw  herself.  The  way  she  saw  her  relationship  to  men 
and  the  way  she  saw  her  place  in  society  played  a  significant 
part  in  keeping  her  in  the  di.sempowered  state.  Hence  the 
development  of  consciousness  raising  groups  to  help  women 
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use  the  freedom  they  already  had  both  in  terms  of  the  law 
and  the  mores  of  society. 

In  applying  this  observation  to  staff  in  an  organization, 
it  must  be  remembered  that  it  is  not  only  the  amount  of 
empowerment  the  organization  lets  individuals  have  that  is 
important,  but  it  is  also  the  sense  of  empowerment  thai  the 
individual  has  personally.  This  can  .sometimes  cause  trouble 
when  employees  think  they  are  more  empowered  than  the 
organization  doe.s.  But  it  also  poses  a  problem  when  the 
organization  has  given  wider  bounds  than  the  employees' 
think  they  have  been  given. 

As  with  many  other  personal  traits,  this  sense  of  em- 
powerment, or  lack  of  it,  is  said  to  have  developed  before 
we  reach  the  age  of  Ti  ve.  This  point  is  important  to  remember 
becaase  it  has  to  be  taken  into  consideration  by  managers  as 
they  go  about  empowering  their  staff. 

For  the  purpose  of  this  article,  W.C.  Byham's  definidoo 
of  empowerment  is  used: 

Empowerment  is  helping  employees  take  ownership 
of  their  jobs  so  that  they  take  personal  interest  in 
improving  the  performance  of  the  organization. 

importance  to  an  Organization 

Empowerment  is  important  in  today's  organizations  be- 
cause: 

a)  people  i  n  the  workforce  want  more  say  in  what  they  do; 

b)  organizations  have  to  make  sure  they  run  efficiently  and 
effectively; 

c)  organizations  are  constantly  undergoing  change: 

•  the  goal  posts  move 

•  rules  and  procedures  quickly  go  out  of  date,  and 
frequently  decisions  have  to  be  made  on  incomplete 
information 

•  it  is  no  longer  possible  to  "do  it  by  the  book": 

d)  total  quality  management  or  continuous  quality  im- 
provement is  being  introduced 

There  is  such  an  amount  of  information  in  all  the  varying 
fields  of  endeavour  and  the  complexity  of  that  information 
is  so  high  that  it  is  impossible  for  a  manager  to  sit  in  his  or 
her  office  and  direct  the  work  of  everyone  in  the  department. 
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Neither  can  a  physician  or  surgeon 
know  all  the  resources  the  various 
health  professions  can  offer  to  his  or 
her  patient.  Responsibility  has  to  be  left 
to  the  people  doing  the  job;  they  know 
the  ins  and  ouLs. 

Benefits  to  Employees: 

It  means  that: 

•  they  like  to  go  to  work  in  the 
morning 

•  they  feel  their  jobs  belong  to  them 

•  they  are  responsible 

•  their  job  counts  for  something 

•  they  know  where  they  stand 

•  they  have  some  say  in  how  things  are 
done 

•  they  have  some  control  over  their 
work. 

What  does  Empowerment  Mean  to 
Managers? 

To  managers,  as  employees  of  the 
organization,  it  means  the  same  as  for 
all  employees;  but  for  managers,  it  fre- 
quently meaas  doing  things  differently, 
that  is,  changing  our  way  of  managing 
from  the  old  way  of  P.O.D.C.  (plan- 
ning, organizing,  directing  and  control- 
ling) to  coaching,  facilitating  and 
boundary  management.  The  major 
point  to  be  made  at  this  time  is  that 
although  it  is  hard  work,  the  manager 
does  not  have  to  do  it  alone  and  the 
intriasic  rewards  are  worth  it. 

To  the  specific  organization,  em- 
powerment meaas  that  in  these  days  of 
rapid  change,  with  an  empowered 
workforce  in  place  an  organization  will 
be  able  to  cope  with  the  demands  thrust 
upon  it.  It  will  also  be  able  to  change 
for  the  better  the  way  the  organization 
conducts  its  business  both  within  its 
boundaries,  between  the  different 
departments,  and  in  relation  to  its  role 
in  society  at  large. 


For  empowerment  to  work  employees 

need: 

Direction:     •  clear  goals 

•  clear  boundaries 
Knowledge:  •  information 

•  skills 

Re.sources:   •  this  is  a  problem  area 
these  days  but  allow- 
ing staff  time  to  work 
on  improvements  will 
repay  itself  fairly 
quickly. 

Support:       •  recognition 

•  training 

Practical  Hints 

First,  managers  need  to  have  con- 
fidence in  them.selves.  As 
mentioned  previously,  people's 
understanding  of  their  own  empower- 
ment also  affects  this  process. 

But  in  the  past,  we  have  all  been 
told  "the  buck  stops  here".  To  the 
writer  that  meant  that  the  manager  al- 
ways had  to  make  sure  he/she  knew 
everything  that  was  going  on.  Chang- 
ing this  control  to  empowerment  has  to 
be  understood  by  all.  It  will  not  work  if 
the  manager's  boss  does  not  under- 
stand that  she  may  have  to  wait  for  an 
answer. 

Many  individuals  were  moved  into 
management  because  they  were  good 
at  their  professional  jobs  and  therefore 
did  not  want  to  let  go  of  the  fact  that 
they  were  good  technologists  or 
therapists.  They  were  also  usually 
good  problem-solvers;  to  them  there 
was  nothing  more  challenging  than 
solving  a  knotty  problem. 

Empowerment  does  not  mean  they 
have  to  give  up  this  aspect  of  their 
work. 

If  staff  are  empowered  tliey  will 
often  ask  their  managers  for  their  ideas. 


but  not  their  solutions.  It  disempowers 
staff  for  the  manager  to  solve  their 
problems,  but  to  ask  the  querying  ques- 
tion is  often  very  helpful,  and  the  more 
the  skills  of  the  staff  are  recognized  the 
more  they  will  recognize  skills  of 
others  including  the  managers. 

Many  managers  think  that  em- 
powerment meaas  completely  hands- 
off  management.  It  does  not.  It  means 
involvement,  but  in  a  different  way. 

What  Disempowers  Staff? 

•  confusion 

•  lack  of  trust 

•  not  being  listened  to 

•  no  time  to  work  on  problems 

•  not  knowing  whether  you  are  suc- 
ceeding 

•  across  the  board  rules  and  regula- 
tions 

•  a  boss  taking  credit  for  others'  ideas 

•  a  job  simplified  to  the  point  that  it  has 
no  meaning 

•  people  treated  exactly  the  same,  like 
interchangeable  parts. 

Empowerment  is  a  complex 
process  and  difficult  to  maintain.  All 
parUes  in  an  empowerment  situation 
must  remind  themselves  of  the  changes 
in  behaviour  that  have  to  be  continually 
reinforced.  Some  employees,  as  well 
as  some  managers,  find  it  difficult  to 
make  the  change  to  the  state  of  being 
empowered.  It  is  not  for  everyone.    ■ 
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Summary 

In  1990.  CD  Plus  Inc.  s  PIusNctI 
was  implemented  at  the  University 
of  Toronto  lo  provide  access  to  the 
MEDLINE  database,  as  well  as  other 
databases  in  the  health  sciences.  This 
article  descTibcs  the  factors  coasidcred 
in  the  decision  to  implement  the  Plus- 
Net  system,  explains  how  the  user 
community  was  defined  for  the  license 
for  MEDLINE,  reviews  implementa- 
tion problems,  outlines  the  technical  set 
up.  describes  the  registration  process  in 
order  to  restrict  user  access,  mentions 
the  key  ongoing  problems,  and  con- 
siders enhancements  for  the  future. 

The  Setting 


The  University  of  Toronto  has  a  potentially  large 
MEDLINE  user  population,  with  its  Faculties  of 
Medicine  (including  Rehabilitation  Medicine,  Den- 
tistry, Pharmacy,  Nursing,  and  large  ba.sic  sciences  program) 
and  its  27  affiliated  tcacliing  ttospitals  and  afniiuicd  health 
units.  In  1989,  besides  providing  access  to  MEDLINE 
through  librarian-mediated  searching  to  NLM,  the  only  local 
access  to  MEDLINE  in  the  library  was  via  one  CD-ROM 
Compact  Cambridge  work  station,  for  which  sign-up  was 
required.  This  was  totally  inadequate  to  serve  our  users,  who 
needed  to  be  able  to  access  MEDLINE  from  their  offices  and 
teaching  hospitals,  most  of  which  are  miles  from  the  univer- 
sity library.  Access  to  MEDLINE  in  the  library  also  had  to 
be  increased  for  the  numbers  of  students  on  campus  (about 
250  students  per  year  in  medicine  alone). 

Objectives 

The  goal  of  the  project  was  to  make  MEDLINE  and 
other  health  scieiKe  databases  widely  available  to  all 
faculty,  staff,  students  and  researchers,  both  within 
the  library  as  well  as  from  their  offices,  hospitals,  and  homes. 


Other  Options  Considered 


w 


e  considered  several  options 
with  the  main  ones  being: 


1)  numerous  separate  CD-ROMs; 

2)  networked  CD-ROM  stations; 

3)  obtaining  tapes  from  the  National 
Library  of  Medicine  (NLM)  and 
mounting  them  using  software  like 
that  of  BRS; 

4)  providing  end-u.scr  on-line  MED- 
LINE work  stations  for  users  to 
search  at  the  National  Library  of 
Medicine; 

5)    going  to  a  service  provider  such  as  BRS  and  contracting 
for  a  bulk  amount  of  service. 

Options  1 , 2  and  4  would  not  provide  the  wide  access  to 
our  u.sers  that  was  our  goal.  Options  3  and  5  were  clearly  too 
expeasive. 

Factors  Affecting  the  Decision 

The  large  user  population  caused  us  to  reject  very 
quickly  the  idea  of  placing  CD-ROMs  around  cam- 
pus and  to  look  at  mounting  our  own  .system.  We 
looked  extensively  at  \bc  idea  of  having  tapes  with  BRS 
software,  but  rejected  this  alternative  as  there  was  no  com- 
puter system  available  to  run  this. 

Some  of  the  winning  arguments  for  mounting  the 
databases  locally  follow.  The  students  would  be  more  likely 
to  do  their  own  searches  and  thus  would  be  more  aware  of 
the  available  literature.  Also,  the  faculty  would  find  their 
research  easier  and  more  productive  if  MEDLINE  were 
easily  accessible  to  them,  instead  of  having  to  do  searching 
by  long  distance  on  telephone  lines  or  having  to  line  up  for 
a  CD-ROM.  In  addition,  it  was  important  that  our  users  be 
better  able  to  help  themselves;  we  expected  the  result  tliat 
library  staff  would  be  required  to  do  less  computer  searching 
and  that  users  might  require  less  assistance  from  the  refer- 
ence -Staff. 
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The  MEDLINE  database  was 
selected  as  the  first  one  for  mounting 
on  campus  as  it  is  of  wide  value  not  just 
for  medicine  but  also  to  other  dis- 
ciplines such  as  biology,  dentistry, 
molecular  biology,  nursing  and  phar- 
macy. 

Funding  by  the  Associated  Medi- 
cal Services  Inc.  made  the  project  pos- 
sible. 

Defining  the  User  Community 

The      National      Library      of 
Medicine  (NLM)  took  many 
months  to  decide  on  its  policies 
for  liceasing  MEDLINE  in  foreign 
countries.  The  site  licease  required  that 
80%  of  the  users  be  affiliated  with  the 
University  as  faculty,  staff,  students  or 
researchers.  NLM  had  to  be  convinced 
that  the  University  of  Toronto  actually 
has  27  hospitals  or  health  care  units 
affiliated  for  teaching  purposes.  We 
were  required  to  list  the  numbers  of 
faculty  and  students  at  each  affiliated 
institution.  Doing  so  was  complicated 
by  the  fact  that  of  the  2427  faculty 
teaching  at  27  instimtions  many  are 
cross  appointed  to  more  than  one 
hospital.  Faculty  were  counted  once 
only  for  the  primary  appointments  and 
then  for  some  partially  affiliated  in- 
stitutions we  indicated  that  faculty  had 
secondary  appointments  there  but  we 
provided  no  figures.  We  also  had  to 
explain  that  there  are  about  6400  stu- 
dents in  the  health  sciences,  and  that 
student  placements   are  of  varying 
durafion  throughout  the  year,  and  the 
same  student  may  have  placements  in 
more  than  one  hospital.  Of  the  4723 
student  placement  positions  in  1990  for 
the  Faculty  of  Medicine  alone,  478 
were  for  interns,  1 1 88  for  residents  and 
347  for  fellows. 


implementation 

With  the  initial  installation  of 
the  PlusNetl  system  for 
MEDLINE  in  November 
1990,  access  was  only  at  1200  baud, 
with  ten  concurrent  users,  including 
two  dial-in  lines.  HEALTH,  CancerLit, 
and  CINAHL  were  added  in  August 
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1991 ,  when  the  PlusNet2  was  installed 
and  access  was  increased  to  fifty  con- 
current users.  As  of  February  1993, 
access  via  modem  was  available  at 
1200, 2400, 9600  baud;  and  access  via 
the  general  purpose  backbone  on  cam- 
pus at  up  to  38.4K.  Heavy  users  will 
download  a  megabyte  in  a  session;  this 
caused  them  to  demand  the  faster 
speed. 

With  such  a  large  user  population, 
two  dial-in  lines  were  clearly   not 
enough  to  meet  the  immediate  service 
demand.  The  users'  appetite  for  MED- 
LINE was  whetted  and  they  demanded 
more  access.  Early  in  the  installation, 
the  University  of  Toronto  Computing 
and  Communications  (UTCC)  group 
experimented    with    making    access 
available  via  the  general  purpose  fibre 
optic  backbone  on  campus.  They  had 
not  intended  to  offer  it  to  the  com- 
munity.  However,   some   computer- 
wise  faculty  learned  of  this  access  and 
word  quickly  spread.  When  UTCC 
stopped  this  route  there  were  howls  of 
outrage.  It  took  more  than  a  year  for  it 
to  be  reinstalled.  UTCC  staff  were  con- 
cerned that  there  were  insufficient 
ports  for  this  new  service  and  that  it 
would  hinder  existing  use  of  the  back- 
bone. 

The  Reference  Desk  was  besieged 
with  questions  on  how  to  search  MED- 
LINE, how  to  dial  in,  what  equipment 
to  buy  etc.,  and  staff  quickly  began  a 
daily  basic  course  on  searching  MED- 
LINE. 

Set-up  took  months  to  perfect. 
Constant  fine  tuning  was  required. 
Problems  initially  encountered  and  lar- 
gely resolved  tended  to  relate  to  ter- 
minal emulation,  cursor  control  etc. 
However  the  questions  on  these  mat- 
ters keep  coming  to  the  Reference 
Desk.  We  are  planning  to  put  instruc- 
tions up  on  the  Library's  information 
system  in  the  hope  of  reducing  some  of 
these  calls.  For  instance,  emulation  of 
VTIOO  terminals  works  through  Pro- 
Comm,  but  such  emulafion  does  not 
work  with  many  other  communication 
software  packages.  For  Macintosh 
users  we  have  made  available  a  public 


domain  terminal  program  called  Mac- 
Kermit  which  seems  adequate. 

The  Technical  Aspects 

The  PlusNet2  system  at  UTL 
operates    with   two    separate 
NOVELL  3.11   servers  on  a 
single  Ethernet  domain.  Each  server 
has  up  to  25  remote  access  units 
(RAUs)  attached.  These  are  PCs,  none 
of  which  are  used  at  their  own  key- 
boards. We  say  "up  to"  because  we 
generally  have  some  out  of  service  for 
maintenance.  In  addition,  two  PCs  are 
dedicated  to  testing,  backup,  console, 
or  internal  administrative  functions. 
When  a  session  is  logged  into  the 
Novell  network,  the  log-in  will  attach 
to  one  of  the  servers.  The  PlusNet  net- 
work software  is  designed  to  permit 
tills  kind  of  load  balancing  while  at  the 
same    time    permitting    centralized 
"home"  directories  for  stored  search 
strategies  and  for  usage  statistics  com- 
pilation. 

All  RAUs  run  PC  Anywhere  and 
all  sessions  and  console  operations  are 
performed  tiuough  the  PC  Anywhere 
interface  and  the  asynchronous  port. 
None  are  physically  used  at  their  own 
keyboard.  Access  to  the  ports  is 
provided  by  six  Digital  CS700  LAT 
(Local  Area  Transport)  Terminal  ser- 
vers under  direction  of  tiie  VAX.  Upon 
requesting  a  MEDLINE  session  from 
tiie  VAX  menu,  the  user  is  provided 
witii  tiie  first  available  port  on  one  of 
tiie  CS700  servers  which  ultimately 
engages  an  RAU. 

Access  to  tiie  system  is  by  various 
means  within  two  major  groupings:  in- 
ternal or  external.  Internal  sessions 
begin  from  approximately  400  Digital 
VT320  terminals  in  the  various 
libraries  on  campus.  External  sessions 
come  from  dial-up  users,  tiiose  coming 
through  the  Internet  via  Telnet 
software  and  from  users  on  the  campus 
general  purpose  (fibre  optic)  back- 
bone. The  external  users  include  facul- 
ty, staff,  and  students  as  well  as  the 
teaching  hospital  libraries. 

A  central  modem  pool  for  external 
sessions  resident  in  Uie  University  of 
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Toronto  Computing  and  Communica- 
tions (UTCC)  provides  up  to  67  incom- 
ing ports  (modem  pool)  on  its  PACX 
node.  Users  dialing  in  through  this 
route  have  a  broad  range  of  computing 
resources  to  which  they  can  connect, 
including  hut  not  limited  to  those 
operated  by  the  Library  via  the  VAX. 
As  the  demand  for  dial  access  has  in- 
creased so  too  has  the  size  of  the  pool. 
Those  dialing  into  the  Library  system 
must  dial  into  this  modem  pool.  At 
bu.sy  times  the  number  of  modems  docs 
not  meet  the  demand  from  u.sers. 

The  programs  on  the  Library's  sys- 
tem (Digital  Command  Language 
(DCL)  Com  files  on  the  VAX)  that 
control  access  U)  MEDLINE  have 
load-balancing  algorithias  directing 
external  sessions  to  the  block  of  RAUs 
that  serves  external  u.sers  and  internal 
seisicns  to  tiie  block  of  RAUs  .set  up  to 
serve  internal  users.  The  RAUs  dedi- 
cated for  internally  acce.ssed  sessions 
do  not  require  pa.sswords  of  any  kind, 
although  registered  MEDLINE  ac- 
count holders  may  use  their  individual 
access  code  if  they  so  desire.  The 
RAUs  dedicated  to  externally  accessed 
sessions  do  require  a  password.  The 
ratio  of  internal  to  external  session- 
dedicated  RAUs  is  cunenily  2: 1 ,  i.e.  up 
to  32: 16  PCs  respectively. 

Once  k)gged  into  one  of  the  two 
NOVELL  servers,  the  aser  accesses 
the  search  engine  software  and  daia- 
fîles  kK'atcd  on  the  disk  array 
(Winchester)  belonging  to  that  server. 
Magnetic  storage  on  winchester  drives 
are  used  for  all  data.  There  arc  no  CD- 
ROM  devices  in  the  system. 

There  is  a  ten  minute  PlusNct2  in- 
activity time-out  which  provides  a 
mes.sage  warning  the  u.sers  they  are 
about  to  be  cut  off.  This  was  deac- 
tivated as  the  warning  interfered  with 
printing  and  downloading.  Instead 
there  is  an  eleven  minute  inactivity 
time-out  operated  at  the  terminal  server 
level. 


Updates 

CD  Plus  MEDLINE  is  about  two 
montivs  behind  NLM's  online 
MEDLINE.  CD  Plus  receives 
NLM's  monthly  MEDLINE  tape  at  \he 
end  of  the  month,  the  same  date  that  it 
is  relea.sed  for  the  printed  Index 
Medicus  and  about  six  weeks  after  it  is 
available  online.  It  then  takes  CD  Plus 
seven  to  ten  days  to  prepare  it  in  their 
format  and  to  get  it  out  to  tiieir  cus- 
tomers. When  UTL  receives  it,  the 
update  is  done  as  soon  as  possible, 
usually  within  six  days  of  receipt. 

These  monUily  data  updates  to  the 
main  databases  are  performed  via  DAT 
tapes  which  are  slow  but  have  data 
capacity  in  exce.ss  of  one  gigabyte. 
While  CD  Plus  intends  to  permit  data 
updates  in  the  future  using  CD-ROMs 
pre.ssed  for  the  purpose  and  loaded 
directly  into  the  server(s)  via  SCSI  in- 
terface, the  system  will  remain  based 
on  high-speed  magnetic  media  and  not 
on  optical  .storage  media  for  day-to- 
day work. 

We  schedule  an  extra  two  hours  of 
down  time  at  each  update  (for  a  total  of 
about  four  to  six  hours)  so  as  to  have 
time  to  correct  problems.  Since  we 
have  two  Novell  .servers,  the  updates 
need  to  be  done  twice.  However,  the 
system  as  a  whole  needs  to  taken  out  of 
service  for  the  first  part  only,  since  our 
VAX  Digital  command  language  COM 
files  direct  incoming  sessioas  away 
from  the  .second  Novell  server  while  it 
is  being  updated.  Unfortunately,  the 
software  on  each  .server  is  not  quite 
symmeti^ical,  such  that  a  similar 
routine  cannot  be  done  on  server  one 
.so  as  to  eUminate  down  time  entirely. 

Registration 

Internal  users  do  not  require  a 
password,  as  the  remote  access 
unit  to  which  they  attach  will  log 
them  in  under  a  public  account  that 
effectively  belongs  to  that  particular 
RAU.  But  external  users  must  register 
and  establish  a  unique  user  log-in  name 
which  is  derived  from  their  library  card 
number  and  is  validated  agaiast  the 
patron  records  when  they  register.  This 


unique  log-in  name  is  required  in  order 
to  restrict  dial-in  and  other  external 
users  to  people  affiliated  with  the 
university. 

To  register,  external  users  dial  into 
a  separate  remote  access  unit  dedicated 
for  registi-ation  and  leave  their  names 
and  the  last  K  digits  of  the  bar  code 
numbers  frt)m  their  library  cards.  Once 
this  registration  is  validated,  their  bar 
code  number  becomes  their  user  log-in 
name  for  PlusNet2.  Inasmuch  as  the 
barcode  number  more  or  less  caiuiot  be 
guessed  and  the  NOVELL  log-in  input 
routine  has  been  masked,  these  user 
id's  are  functionally  passwords. 

To  validate  Uie  u-sers,  Uie  Science 
&  Medicine  Library  extracts  the  new 
registi'ant  information  from  the 
registration  database,  where  it  is 
checked  against  the  patron  file  in  the 
Library's  circulation  system  and  edited 
if  necessary.  A  confirming  note  is  sent 
to  ITS  that  the  users'  bar  codes  are  all 
valid,  at  which  time  these  codes  are 
incorporated  into  the  Novell  Bindary 
(user  account  base  for  tiie  PlusNet  sys- 
tem). Users  are  asked  to  wait  seven 
days  after  they  have  registered  before 
attempting  to  use  their  passwords,  al- 
though registration  is  u.sually  com- 
pleted within  livce  days. 

To  update  regi.stration  in  the  fall, 
after  university  registration  is  com- 
pleted and  tlic  library's  patron  file  has 
been  updated,  bar  codes  of  all  PlusNet 
patron  records  that  have  expired  or  are 
about  to  expire  are  printed  out.  Their 
patron  ID  numbers  are  checked  against 
the  library's  patron  database  for  tiieir 
expiry  date.  If  their  library  registration 
has  expired,  then  the  pati'oas  are 
deleted  from  the  PlusNet  system.  If 
renewed,  then  the  new  expiry  dates  are 
entered.  Once  the  records  have  expired 
AND  have  been  deleted,  patrons  must 
dial  in  via  modem  and  re-register  with 
their  new  valid  library  card  number. 

As  of  March  1,  1993  tiiere  were 
1614  registered  MEDLINE  users. 
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Some  Statistics 

At  the  reference  desk,  MEDLINE  is  involved  in  about 
13%  of  tlie  questions  received.  While  this  may  not 
seem  a  high  figure,  the  actual  time  spent  on  assisting 
with  MEDLINE  is  a  much  higher  proportion  of  the  time 
spent  at  the  desk.  Even  though  instruction  is  available  daily, 
users  often  request  quick  instruction  on  how  to  get  into  the 
system  and  how  to  do  a  search. 

Basic  statistics  are  collected  such  as  the  number  of 
log-ins,  number  of  citations  browsed,  etc.  Raw  data  includ- 
ing access  origins  and  time  of  connectioas  are  collected  but 
include  so  many  records  that  it  will  be  analyzed  only  about 
three  times  a  year.  The  statistics  from  CD  Plus  only  count 
numbers  of  new  accesses  to  the  system,  they  do  not  count 
the  great  numbers  of  times  that  users  walk  away  from  a 
terminal  and  someone  else  takes  over  without  a  log  off 
recorded.  Despite  this  fact,  the  following  statistics  are  still 
interesting  and  for  internal  sessions  are  probably  about  one 
third  of  the  true  numbers. 

From  January  1991  to  April  1992  the  number  of  search 
sessions  per  week  recorded  in  the  CD  Plus  system  went  from 
about  500  to  about  2800. 

During  the  week  of  November  10  to  18, 1992,  a  total  of 
2222  sessions  was  recorded  with  a  mean  connect  time  of 
34.48  minutes.  425  dial-ins  accounted  for  19.1%  of  the 
sessions. 

From  January  18  to  February  22, 1993  the  total  sessions 
recorded  was  9075  with  an  average  length  of  session  being 
33.81  minutes.  1844  dial-in  users  accounted  for  20.39%. 

The  most  recent  statistics  of  MEDLINE  sessions  for  the 
three  week  period  Feb  4  to  24, 1993  show: 


Users 

Percentage 

PAC  Terminals  (in  UTL  libraries) 

4,639 

49.8% 

Dial  Access  (users  of  the  UTCC 
PACXNb"!' 

3,688 

39.7% 

Network  Access  (Internet  (telnet)  use 
regardless  of  origin) 

981 

10.5% 

Total  Public  Users  (PAC,  Dial,  and 
Network  use) 

9,308 

100% 

Library  Staff  Users 

332 

Current  l\/lain  Technical  Problems 

Downloading  and  Printing:  Because  all  internal 
user  access  in  the  library  is  via  dumb  terminals, 
users  keep  asking  for  computers  for  downloading 
their  references.  While  a  computer  is  available  to  be  at- 
tached, technical  priorities  have  prevented  this  from  being 
done.  In  the  Science  &  Medicine  Library  two  terminals  have 
a  printer  attached  to  them.  We  plan  eventually  to  connect 


high  speed  printers  to  the  system  and  place  them  in  strategic 
locations  in  the  main  libraries. 

Some  external  users  dialing  in  continue  to  have 
problems  downloading  and  printing.  Their  problems  depend 
on  the  hardware  and  software  they  are  using.  Until  there  is 
more  standard  equipment  and  software  these  problems  will 
continue.  Some  of  the  dial-in  users'  problems  in  down- 
loading relate  to  a  handshaking  problem  or  buffer  manage- 
ment between  two  or  more  "hops"  in  the  communications 
chain.  In  addition,  a  bug  in  the  VAX  VMS  operating  system 
LAT  drivers  severely  and  adversely  affected  downloading 
functionality.  This  bug  was  recently  found  and  squashed, 
although  the  expression  of  further  side  effects  is  anticipated 
inasmuch  as  the  system  is  still  not  entirely  trouble-free. 

Until  March  1993,  MEDLINE  file  transfer  was  via 
XModem  which  is  not  supported  by  Telnet.  File  transfers 
could  only  be  achieved  from  MEDLINE  across  Telnet  by 
doing  a  Print  Inmiediately,  and  redirecting  the  resulting 
printer  output  at  the  user's  terminal  to  a  file. 

Early  in  March  1993,  KERMIT  file  transfer  protocol 
was  provided  to  replace  XModem  as  the  fail-safe  method  to 
download  files  to  PCs,  and  MacKermit  was  available  for 
Macintosh  users.  KERMIT  is  very  slow,  but  it  nevertheless 
works  where  XModem  does  not.  In  addition,  UTL  now 
supports  a  wider  variety  of  file  transfer  protocols  including 
XModem,  Ymodem,  Zmodem,  besides  Kermit.  Users  are 
advised  not  to  bother  printing  at  all,  but  to  download  iastead, 
since  the  file  transfer  protocols  used  manage  to  avoid  the 
buffer  overflow  problems  that  some  users  experience. 

There  is  also  now  a  provision  to  direct  search  results  to 
a  user's  e-mail  address  account  (e.g.  on  an  Internet  node,  or 
on  the  UTLVax).  This  is  of  direct  benefit  to  many  who  use 
Telnet.  Additionally,  some  of  the  other  file  transfer  protocols 
that  we  now  offer  may  work  for  Telnet  users  where  Xmodem 
does  not.  The  Zmodem  file  transfer  protocol  we  have 
mounted  makes  possible  a  very  high  speed  download  using 
Telnet. 

At  this  time,  for  technical  reasons,  the  e-mail  distribu- 
tion procedure  is  not  available  to  all  who  could  use  it.  In 
effect,  it  is  available  only  to  some  individuals  with  terminal 
programs  like  ZStem320  which  allow  redirection  of  printer 
output,  or  to  those  who  use  the  program  written  by  the 
library's  William  Pipher  ("redirpm"),  which  redirects  printer 
output  on  a  PC,  or  to  those  using  true  hardware-based  VT 
terminals.  This  is  because  the  procedure  requires  "printing" 
to  a  null  device,  and  most  inexpensive  PC  terminal  programs 
do  not  provide  for  such  redirection  of  the  printer.  However, 
with  the  degree  of  custom  programming  that  we  have  now 
incorporated  into  the  PlusNet2  user  interface,  we  expect  to 
make  this  feature  more  universally  available  in  the  future. 

Downloading  with  a  Macintosh:  We  have  heard  but 
have  not  verified  that  the  communicafions  package  Versa 
Term  works  well.  Since  we  have  incorporated  Kermit  as  a 
downloading  option,  MACKermit  may  be  used  as  well.  This 
has  been  tested,  although  not  extensively,  and  appears  to  be 
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adequate.  We  have  had  reports  that  SMARTCOM  11  also 
works,  but  have  not  tested  it. 

Carrier  Loss  (loss  of  connection)  or  Modem  Line 
Drops:  These  are  not  caused  by  the  MEDLINE  application. 
They  are  likely  related  to  problems  concerning  UTCC 
modems.  UTCC  PACXnei.  telephone  lines,  user  configura- 
tion, or  user  error.  Carrier  loss  is  generally  not  as  common 
as  might  be  supposed,  once  the  user  has  actually  connected. 

Cursor  Arrow  Keys  not  Working:  This  is  often  caused 
by  poor  VTIOO  terminal  emulation  by  the  communications 
software.  Communication  packages  that  may  be  problematic 
include  free  packages  such  as  Bitcomm.  Proconun  or  Telix 
have  good  VTKX)  emulatioa 

For  Macintoshes:  White  Knight  does  not  scroll  proper- 
ly. Zterm  requires  a  two  step  printing  process. 

Flow  Control  and  Buffer  Mana}>ement:  Current  tech- 
nical problems  tend  to  relate  to  flow  control  and  buffer 
management  between  some  of  the  intermediate  "hops"  in  the 
overly  complex  route  between  host  and  modem.  This  invol- 
ves coordination  between  two  distinct  organizations  on  cam- 
pus (the  library  and  UTCC). 

Busy  Signal:  Too  often  users  call  to  complain  that  they 
are  getting  a  busy  .signal  due  to  insufficient  modems  in  the 
UTCC  modem  pool. 

Library  Terminals  Going  Down  Occasionally:  While 
Plu.sNet2  MEDLINE  sessions  have  been  known  to  die  mid- 
stream due  to  loss  of  connection  with  the  Novell  server  or 
through  some  hardware  or  DOS  drive  error  on  the  local  RAU 
to  which  the  session  is  attached,  down  terminals  al.so  occur 
for  reasons  that  are  yet  to  be  determined,  but  which  may 
ultimately  relate  to  some  feature  or  bug  within  VAX  VMS 
which  mediates  the  se.s.sioa  Debugging  of  this  kind  of 
problem  is  extremely  difficult  and  no  early  solutioas  are 
anticipated. 

Number  Pad:  The  system  docs  not  recognize  the  bar- 
code (password)  numbers  entered  on  the  keypad.  Generally 
this  is  because  the  VT  terminal  emulation  is  in  "Application 
Keypad"  mode  instead  of  "Numeric  Keypad"  mode. 


Has  MEDLINE  mounted  on  Campus  Changed  the  Na- 
ture of  our  Operation? 

Reference  Desk  work  has  changed  from  having  few 
questions  on  MEDLINE  to  having  about  13%  related  to 
MEDLINE.  Questions  are  received  about  MEDLINE  in 
person,  by  phone  and  by  e-mail  through  the  VAX  Mail. 

The  complex  technical  questions  are  referred  to  the 
Library's  Information  Technology  Services  (where  70%  of 
the  Micr(x;omputer  Systems  Coordinator's  user-support  ac- 
tivity is  MEDLINE  related)  or  to  UTCC.  In  addition.  Refer- 
ence Librarians  have  had  to  develop  technical  knowledge  to 
advise  users  on  many  basic  aspects  of  microcomputer  tech- 
nology in  order  to  assist  them  to  access  MEDLINE. 

We  continue  to  provide  daily  MEDLINE  instruction  at 
10: 10  a.m.  or  at  4: 10  p.m.  on  alternating  weeks. 

Our  bound  periodical  slielving  has  gone  up  30%  since 
1989.  We  a.ssume  that  some  of  this  increase  is  due  to  MED- 
LINE, and  some  is  due  to  the  fact  that  we  stopped  lending 
our  periodical;;. 

Future  Plans 

We  arc  preparing  to  input  statements  into  the  journal 
records  to  indicate  where  the  titles  are  held.  We 
sliall  include  the  affilialcdlio.spital  and  health  unit 
libraries  in  this  project. 

The  new  version  of  CD  Plus  software  (OVID)  is  eagerly 
awaited  and  will  be  implemented. 

We  arc  working  with  CD  Plus  to  develop  a  system  to 
convert  citatioas  into  document  delivery  requests.  The  Plu.s- 
Nct2  system  can  be  set  to  identify  who  is  eligible  for  docu- 
ment delivery. 

We  are  working  with  the  four  other  Ontario  medical 
school  libraries  to  assess  the  potential  of  a  centralized  Plus- 
Net  system  in  Ontario. 

Fibre  optic  cable  is  to  be  laid  from  the  university  to  some 
of  the  teaching  hospitals  which  will  make  access  to  MED- 
LINE much  faster. 

Consideration  is  being  given  to  developing  a  cost 
recoverable  service  with  local  physiciaas  and  other  institu- 
tioas  in  the  area,  while  keeping  the  number  of  external  users 
to  under  20%  of  the  total  users,  as  required  by  the  license  for 
MEDLINE  with  the  National  Library  of  Medicine.  ■ 
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Sharon  Virtue 
Doctors  Hospital,  Tomnio,  Ontario 

Introduction 


Many  hospital  librarians  are  beginning  to  recognize 
a  growing  need  for  collection  development  in  the 
area  of  business/management,  due  for  the  most 
part  to  the  rapid  changes  taking  place  in  the  healthcare 
industry  and  the  emerging  impact  of  TQM  initiatives  on  the 
roles  of  our  middle  managers.  To  keep  pace,  healthcare  is 
looking  to  business  management  philosophy  and  techniques 
for  support  in  these  turbulent  times. 

This  list  is  intended  to  aid  librarians  in  identifying  core 
titles  for  purchase  from  the  vast  business  literature.  Unlike 
the  medical  core  lists,  which  depend  quite  heavily  on  new 
editions  of  classic  titles  for  their  bulk,  "classics"  are  harder 
to  define  in  a  field  where  philosophies  go  in  and  out  of  vogue. 
Take  for  exainple  Peter  Drucker's  recent  disavowal  of  his 
previous  entire  body  of  work! 

It  should  be  said  upfront  that  the  following  list  cannot 
claim  to  be  autlioritative;  it  is  the  culmination  of  several 


years  of  interest  and  experience  in  selection  in  this  area.  In 
preparation  for  its  compilation  I  searched  for  core  lists  and 
found  none  of  any  use. 

The  subject  categories  chosen  should  be  of  interest  to 
both  senior  and  middle  managers  (including  supervisors).  As 
a  result  of  this  emphasis,  the  Human  Resources  section  takes 
more  the  manager's  point  of  view  than  that  of  the  human 
resource  professional;  issues  of  equity  and  sexual  harass- 
ment are  excluded  since  most  institutions  are  governed  by 
legislation  or  internal  policies.  Also  excluded  from  the  list 
are  Economics,  Finance,  Accounting,  Customer  Service, 
and  TQM/CQI  -  subject  areas  where  you  would  want  the 
information  to  be  industry  specific. 

Titles  that  are  listed  in  bold  are  recommended  for  initial 
purchase;  these  tend  to  be  current  "hot"  titles,  rather  than  the 
classics  of  the  business  literature. 


Career  Development/Job  Hunting 


2. 


4. 


Belles,  Richard  N.  The  1993  What  color  is  your 
parachute?:  a  practical  manual  for  job-hunters  & 
career-changers.  Berkeley,  CA:  Ten  Speed  Press, 
1992. 

Drake,  John  D.  The  perfect  interview:  how  to  get  the 
job  you  really  want.  New  York:  AMACOM,  1991. 
Innes,  Eva;  Lyon,  Jim  and  Jim  Harris.  The  Financial 
Post  100  best  companies  to  work  for  in  Canada.  Toron- 
to: HarperCollins,  1992. 

Jackson,  Tom.  The  perfect  resume.  New  York: 
Doubleday,  1990. 


5.  Levinson,  Harry.  Career  mastery:  keys  to  taking 
charge  of  your  career  throughout  your  work  life. 
San  Francisco:  Berrett-Koehler,  1992. 

6.  Lowstuter,  Clyde  C.  and  Robertson,  David  P.  In 
search  of  the  perfect  job:  12  proven  steps  forgetting 
the  job  you  really  want.  New  York:  McGraw-Hill, 
1992. 

7.  Tepper,  Ron.  Power  resumes.  2nd  edition.  Toronto: 
Wiley,  1992. 

8.  Yate,  Martia  Knock  'em  dead  with  great  aaswers  to 
tough  interview  questions.  Holbrook,  MA:  Bob 
Adams,  Inc,  1992. 


Communication 


Adler,  Ronald  B.  Communicating  at  work:  prin- 
ciples and  practices  for  business  and  professions. 
New  York:  McGraw-Hill,  1992. 


10.  Back,  Ken  and  Back,  Kate.  Assertiveness  at  work:  a 
practical  guide  to  handling  awkward  situations.  2nd 
edition.  London:  McGraw-Hill,  1991. 
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11. 


12. 


15. 


16. 


17. 


18. 


22. 


23. 


24. 


25. 


29. 


30. 


31. 


32. 


33. 


34. 


Corrado.  Frank   M.  Getting  the   word  out:  how      13. 
managers  can  create  value  with  cummunicatioas. 
HomewiKxl,  IL:  Business  One  Irwin,  1993. 
Deep,  Sam  and  Sussman,  Lyie.  What  to  ask  when      14. 
you  don't  know  what  to  say.  En}>lewuod  ClifTs,  NJ: 
Prentice  Hall,  1993. 


Elgin,  Suzette  H.  Success  with  the  gentle  art  of  verbal 
self-defense.  Englewood  Clififs,  NJ:  Prentice  Hall, 
1989. 

Smith,  Alvie  L.  Innovative  employee  communication: 
new  approaches  to  improving  trust,  teamwork  &  per- 
formance. Englewood  CUffs,  NJ:  Prentice  Hall.  1991. 


Conflict  Management/Negotiation: 


Dc  Bono,  Edward.  Conflicts:  a  better  way  to  solve 
them.  London:  Penguin  Books,  1986. 

Fisher,  Roger  and  Ury,  William.  Getting  to  yes: 
negotiating  agreement  without  giving  in.  London: 
Penguin  Books,  1983. 

Fisher,  Roger  and  Brown,  Scott.  Getting  together: 
building  relationships  as  we  negotiate.  London: 
Penguin  Books,  1989. 

Fuller.  George.  The  negotiator's  handbook. 
Englewood  Cliffs.  NJ:  PrenUce  Hall.  1991. 


19.  Tjosvold,  Dean.  The  conflict-positive  organization: 
stimulate  diversity  and  create  unity.  Don  Mills:  Ad- 
dison-Wesley,  1991. 

20.  Ury,  William.  Getting  past  no:  negotiatingyour  way 
from  confrontation  to  cooperation.  Revised  edition. 
New  York:  Bantam  Books,  1993. 

21.  Wisiaski,  Jerry.  Resolving  conflicts  on  the  job.  New 
York:  AMACOM,  1993. 


Critical  Thinking/Decision  Making 


26. 


Arnold,  John  D.  The  complete  problem  solver:  a  total 
system  for  competitive  decision  making.  New  York: 
Wiley,  1992. 

De  Bono,  Edward.  Serious  creativity:  using  the 
power  of  lateral  thinking  to  create  new  ideas.  New 
York:  HarperPerennial,  1992. 

De  Bono.  Edward.  Six  action  .shoes.  New  York: 
HarperBusines.s.  1991. 

Gray,  Burhtara.  Collaborating:  finding  common 
ground  fur  multiparty  prubien».  San  Francisco: 
Jossey-Bass,  1989. 

Human  Resources 


27. 


28. 


Nutt,  Paul  C.  Making  tough  decisions:  tactics  for  im- 
proving managerial  decision  making.  San  Francisco: 
Jo.ssey-Bass.  1990. 

Russo,  J.  Edward  and  Schoemaker,  Paul  J.  H. 
Decision  traps:  the  ten  barriers  to  brilliant 
decision-making  and  how  to  overcome  them.  New 
York:  Fireside,  1989. 

Thompson,  Charles.  What  a  great  idea!:  the  key  steps 
aeative  people  take.  New  York:  HarperPcrcnnidl, 
1992. 


Coates,  Joseph  F;  Jarran,  Jennifer,  and  John  B.  Mahaf- 
fic.  Future  work:  .seven  critical  forces  reshaping  work 
and  the  work  force  in  North  America.  San  Franci.sco: 
Jos.sey-Bass,  1990. 

Connolly,  Kathleen  Groll  and  Connolly,  Paul  M.  Com- 
peting for  employees:  proven  marketing  strategies  for 
hiring  and  keeping  exceptional  people.  Toronto:  Lexi- 
ngton, 1991. 

Cook,  Mary  F.  The  AMA  handbook  for  employee 
recruitment  and  retention.  New  York:  AMACOM, 
1992. 

Drake,  John  D.  The  effective  interviewer:  a  guide  for 
managers.  Revised  edition.  New  York:  AMACOM, 
1989. 

Fear,  Richard  A.  and  Chiton,  Robert  J.  The  evaluation 
interview.  4th  edition.  Toronto:  McGraw-Hill,  1990. 
Immundo,  Louis  V.  The  effective  supervisor's  hand- 
book. 2ndediUon.  New  York:  AMACOM,  1991. 


35.  Kinlaw,  Dennis  C.  Coaching  for  conmiitraent: 
managerial  strategies  for  obtaining  superior  perfor- 
mance. San  Diego:  University  As.sociates,  1989. 

36.  Loden,  Marilyn  and  Rosener,  Judy  B.  Workforce 
America!:  managing  employee  diversity  as  a  vital 
resource.  Homewood,  IL:  Business  One  Irwin,  1991. 

37.  Murray,  Margo.  Beyond  the  myths  and  magic  of  men- 
toring: how  to  facilitate  an  effective  mentoring  pro- 
gram. San  Francisco:  Jossey-Bass,  1991. 

38.  Raelin,  Joseph  A.  The  clash  of  cultures:  managers 
managing  professionals.  Boston:  Harvard  Business 
School  Press,  1991. 

39.  Rhodes.  Susan  R.  and  Steers,  Richard  M.  Managing 
employee  absenteeism.  Don  Mills:  Addison-Wesley, 
1990. 

40.  Sachs,  Randi  Toler.  Productive  performance  ap- 
prai.sals.  New  York:  AMACOM,  1992. 
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41. 
42. 
43. 

46. 

47. 

48. 
49. 

50. 
51. 

52. 
53. 


61. 
62. 
63. 

64. 

65. 
66. 


Shea,  Gordon  F.  Managing  older  employees.  San  Fran-      44. 
Cisco:  Jossey-Bass,  1991. 

Smart,  Bradford  D.  The  smart  interviewer:  tools  and 
techniques  for  hiring  the  best.  New  York:  Wiley,  1989.      45. 

Swan,  William  S.  How  to  do  a  superior  performance 
appraisal.  New  York:  Wiley,  1991. 

Leadership 

Belasco,  James  A.  and  Stayer,  Ralph  C.  Flight  of  the      54. 
buffalo:    soaring    to    excellence,    learning    to    let 
employees  lead.  New  York:  Warner  Books,  1993.  55^ 

Bellman,  Geoffrey  M.  Getting  things  done  when  you 
are  not  in  charge:  how  to  succeed  from  a  support 
pcsition.  San  Francisco:  Berrett-Koehler,  1992.  g^^ 

Bennis,  Warren.  On  becoming  a  leader.  Don  Mills: 

Addison- Wesley,  1989. 

Block,  Peter.  The  empowered  manager:  positive 

political  skills  at  work.  San  Francisco:  Jossey-Bass,      57. 

1989. 

Cohen,  Allan  R.  and  Bradford,  David  L.  Influence 

without  authority.  New  York:  Wiley,  1991.  53^ 

Cohen,  William  A.  The  art  of  the  leader.  Englewood 

Cliffs,  NJ:  Prentice  Hall,  1990. 

Covey,  Stephen  R.  Principle-centered  leadership.      59. 

New  York:  Summit  Books,  1991. 

Covey,  Stephen  R.  The  7  habits  of  highly  effective 

people:  powerful  lessons  in  personal  change.  New      50. 

York:  Fireside,  1989. 


Thomas,  R.  Roosevelt.  Beyond  race  and  gender:  un- 
leashing the  power  of  your  total  work  force  by  manag- 
ing diversity.  New  York:  AMACOM,  1991. 
Yate,  Martin.  Hiring  the  best:  how  to  staff  your  depart- 
ment right  the  first  time.  3rd  edition.  Holbrook,  MA: 
Bob  Adams,  Inc.,  1990. 


De  Pree,  Max.  Leadership  jazz.  New  York:  Doubleday, 
1992. 

Kaplan,  Robert  E.  Beyond  ambidon:  how  driven 
managers  can  lead  better  and  live  better.  San  Francisco: 
Jossey-Bass,  1991. 

Kelley,  Robert.  The  power  of  followership:  how  to 
create  leaders  people  want  to  follow  and  followers 
who  lead  themselves.  New  York:  Doubleday  Cur- 
rency, 1992. 

Kouzes,  James  M.  and  Posner,  Barry  Z.  The  leadership 
challenge:  how  to  get  extraordinary  things  done  in 
organizations.  San  Francisco:  Jossey-Bass,  1987. 

Lynch,  Richard.  LEAD!:  how  public  and  nonprofit 
managers  can  bring  out  the  best  in  themsel  ves  and  their 
organizations.  San  Francisco:  Jossey-Bass,  1993. 

Nanus,  Burt.  Visionary  leadership:  creating  a  compell- 
ing sense  of  direction  for  your  organization.  San  Fran- 
cisco: Jossey-Bass,  1992. 

Pfeffer,  Jeffrey.  Managing  with  power:  politics  and 
influence  in  organizations.  Boston:  Harvard  Busi- 
ness School  Press,  1992. 


Management 


Berryman-Fink,  Cynthia.  The  manager's  desk  refer- 
ence. New  York:  AMACOM,  1989. 
Blanchard,  Kenneth  H.  and  Johnson,  Spencer.  The  one 
minute  manager.  New  York:  Morrow,  1982. 

Bowen,  David  E.  et  al.  Service  management  effective- 
ness: balancing  strategy,  organizadon  and  human 
resources,  operations,  and  marketing.  San  Francisco: 
Jossey-Bass,  1990. 

Carver,  John.  Boards  that  make  a  difference:  a  new 
design  for  leadership  in  nonprofit  and  public  organiza- 
tions. San  Francisco:  Jossey-Bass,  1990. 
Drucker,  Peter  F.  Managing  for  the  future:  the  1990s 
and  beyond.  Toronto:  Penguin,  1992. 

Drucker,  Peter  F.  Managing  the  nonprofit  or- 
ganization: principles  and  practices.  New  York: 
HarperCollins,  1990. 


67.  Peters,  Thomas  J.  and  Waterman,  Robert  H.  In  search 
of  excellence:  lessons  from  America's  best-run  com- 
paiues.  New  York:  Harper  &  Row,  1982. 

68.  Peters,  Thomas  J.  and  Austin,  Nancy  K.  A  passion  for 
excellence:  the  leadership  difference.  Toronto:  Ran- 
dom, 1985. 

69.  Peters,  Thomas  J.  Thriving  on  chaos:  handbook  for 
a  management  revolution.  Toronto:  Random,  1987. 

70.  Plunkett,  Lome  C.  Participative  management.  New 
York:  Wiley,  1991. 

71.  Stacey,  Ralph  D.  Managing  the  unknowable:  strategic 
boundaries  between  order  and  chaos  in  organizations. 
San  Francisco:  Jossey-Bass,  1992. 

72.  Suters,  Everett  T.  The  unnatural  act  of  management. 
New  York:  HarperBusiness,  1992. 

73.  Walton,  Mary.  Deming  management  at  work.  New 
York:  Putnam,  1990. 
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Meetings/PresentationsAVriting 


74. 

75. 

76. 
77. 
78. 


84. 
85. 

86. 

87. 

88. 
89. 

90. 
91. 


99 


Arredondo.  Lani.  How  to  present  like  a  pro:  getting      79. 

people  to  see  things  your  way.  Toronto:  McGraw-Hill, 

1991. 

Axtell.  Roger  E.  Do's  and  taboos  of  public  speaking: 

how  to  get  those  bunerflies  flying  in  formation.  New      80. 

York:  Wiley.  1992. 

Davis,  James  E.  Rules  of  order.  Chicago:  Chicago      81. 
Review  Press,  1992. 

Frailey.  L.E.  Handbook  of  business  letters.  3rd  edition. 
Englewood  Cliffs.  NJ:  Prentice-HaJl.  1989.  82, 

Leech,  Thomas.  How  to  prepare  &  deliver  winning 
presentations.  New  York:  A  MA  COM,  1993.  ^3^ 


Mosvick.  Roger  K.  and  Nelson,  Robert  B.  We've  got 
to  start  meeting  like  this!:  a  guide  to  successful  busi- 
ness meeting  inanagemenL  Glenview,  IL:  Scott,  Fore.s- 
man.  1987. 

O'Hara,  Patrick  D.  The  total  business  plan:  how  to 
write,  rewrite,  and  revise.  Toronto:  Wiley,  1990. 

Sant,  Tom.  Persuasive  business  proposals:  writing 
to  win  customers,  clients,  and  contracts.  New  York: 
AMACOM,  1992. 

Snyder,  Elayne.  Persuasive  business  speaking.  New 
York:  AMACOM,  1990. 

Tcpper,  Ron.  How  to  write  winning  proposals  for  your 


Belasco,  James  A.  Teaching  the  elephant  to  dance: 
the  manager's  guide  to  empowering  change.  New 
York:  Plume,  1991. 

Beckhard,  Richard  and  Pritchard,  Wendy.  Changing 
the  essence:  the  art  of  creating  and  leading  fundamental 
change  in  organizaiioas.  San  Franci.sco:  Jossey-Ba.ss, 
1992. 

Block,  Peter.  Stewardship:  choosing  service  over  self- 
interest.  San  Francisco:  Berreit-Koehler,  1993. 

Bolnaa,  Lee  C.  and  Deal,  Terrence  E.  Reframing 
orxaahations:  artistry,  choice,  and  leadership.  San 
Francisco:  Jossey-Bass,  1991. 

Bridges,  William.  Managing  transitioas:  making  the 
most  of  change.  Don  Mills:  Addison- Wesley,  1991. 

Byham,  William  C.  Zapp!  The  lightning  of  em- 
powerment: how  to  improve  quality,  productivity, 
and  employee  satisfaction.  New  York:  Fawcett 
Columbine,  1988. 

Denison,  Daniel  R.  Corporate  culture  and  organiza- 
tional effectiveness.  New  York:  Wiley,  1990. 
Frohman,  Alan  L.  and  Johnson.  Leonard  W.  The  mid- 
dle management  challenge:  moving  from  crisis  to  em- 
powcnnenL  Toronto;  McGraw-Hill,  1993. 


company  or  client.  New  York:  Wiley,  1989. 
Organizational  Change/Corporate  CuHure 
92. 


Handy,  Charles.  The  age  of  unreasoa  Boston:  Harvard 
Business  School  Press.  1989. 

93.  Kanier.  Rosabeth  Moss.  The  change  masters:  innova- 
tion &  entreprencurship  in  the  Ajnericun  corporation. 
New  York:  Touch-stonc,  1983. 

94.  Kanter.  Rosabeth  Moss.  When  giants  learn  to  dance: 
the  post-entrepreneurial  revolution  in  strategy, 
management,  and  careers.  Toronto:  Simon  &  Schuster, 
1989. 

95.  McDcrmott,  Lynda  C.  Caught  in  the  middle:  how  to 
survive  &  thrive  in  today's  management  squeeze. 
Englewood  Cliffs,  NJ:  Prentice-Hall,  1992. 

96.  Senge,  Peter  M.  The  fifth  discipline:  the  art  and 
science  of  the  learning  organization.  New  York: 
Doubleday,  1990. 

97.  Tomasko,  Robert  M.  Rethinking  the  corporation:  the 
architecture  of  change.  New  York:  AMACOM,  1993. 

98.  Wick,  Calhoun  W.  aiKJ  Leon,  Lu  Stanton.  The  learning 
edge:  how  smart  managers  and  smart  companies  stay 
ahead.  New  York:  McGraw-Hill,  1993. 


Organizational  Effectiveness 


Bardwick,  Judith  M.  Danger  in  the  comfort  zone: 
from  boardroom  to  mailroom  -  how  to  break  the 
entitlement  habit  that's  killing  American  business. 
New  York:  AMACOM,  1991. 

100.  Crosby,  Philip  B.  The  eternally  successful  organiza- 
tion: the  art  of  corporate  wellness.  New  York:  Mentor 
Books.  1992. 

101.  Kilmann,  Ralph  H.  Managing  beyond  the  quick  fix:  a 
completely  integrated  program  for  creating  and  main- 


taining organizational  success.  San  Francisco:  Jossey- 
Bass,  1990. 

102.  Lawler,  Edward  E.  The  ultimate  advantage:  creat- 
ing the  high-involvement  organization.  San  Fran- 
cisco: Jossey-Bass,  1992. 

103.  Pascarella,  Perry  and  Frohman,  Mark  A.  The  pur- 
pose-driven organization:  unleashing  the  power  of 
direction  and  commitmeaL.  San  Francisco:  Jossey- 
Bass,  1990. 
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104.  Peters,  Thomas  J.  Liberation  management:  necessary 
disorganization  for  the  nanosecond  nineties.  Toronto: 
Random  House,  1992. 

105.  Rummler,  Geary  A.  and  Brache,  Alan  R  Improving 
performance:  how  to  manage  the  white  space  on  the 
organization  chart.  San  Francisco:  Jossey-Bass,  1990. 


106.  Ryan,  Kathleen  D.  and  Oestreich,  Daniel  K.  Driving 
fear  out  of  the  workplace:  how  to  overcome  the 
invisible  barriers  to  quality,  productivity,  and  in- 
novation. San  Francisco:  Jossey-Bass,  1991. 


Project  Management 


107.  Diasmore,  Paul  C.  Human  factors  in  project  manage- 
ment. Revised  edition.  New  York:  AMACOM,  1990. 

108.  Lewis,  James  P.  Project  planning,  scheduling  &  con- 
trol: a  hands-on  guide  to  bringing  projects  in  on  time 
and  on  budget.  Chicago:  Probus,  1991. 


109.  Love,  Sydney  F.  Achieving  problem  free  project 
management.  New  York:  Wiley,  1989. 

110.  Randolph,  W.  Alan.  Getting  the  job  do  ne  :  managi  ng 
project  teams  and  task  forces  for  success.  Revised 
edition.  Toronto:  Prentice,  1992. 


Quality  Of  Work  Life 


111. 


112. 


113. 


Adams,  John  D.  Understanding  and  managing  stress: 
iastruments  to  assess  your  lifestyle.  San  Diego: 
University  Associates,  1989. 
Bernstein,  Albert  J.  and  Rozen,  Sydney  Craft. 
Dinosaur  brains:  dealing  with  all  those  impossible 
people  at  work.  New  York:  Wiley,  1989. 
Bernstein,  Albert  J.  and  Rozen,  Sydney  Craft. 
Neanderthals  at  work:  how  people  and  politics  can 

Strategic 


114. 


115. 


drive  you  crazy...and  what  you  do  about  them.  New 
York:  Wiley,  1992. 

McGee-Cooper,  Ann;  Trammell,  Duane  and  Bar- 
bara Lau.  You  don't  have  to  go  home  from  work 
exhausted!:  a  program  to  bring  joy,  energy,  and 
balance  to  your  life.  New  York:  Bantam,  1992. 

Strausser,  Stephen  and  Sena,  John.  Work  is  not  a  four 
letter  word:  improving  the  quality  of  your  work  life. 
Homewood,  IL:  Business  One  Irwin,  1992. 


116 


Bryson,  John  M.  Strategic  planning  for  public  and 
nonprofit  organizations:  a  guide  to  strengthening  and 
sustaining  organizational  achievement.  San  Francisco: 
Jossey-Bass,  1988. 

117.  Goodstein,  Leonard;  Nolan,  Timothy  M.,  and  J. 
William  Pfeiffer.  Applied  strategic  planning:  acom- 
prehensive  guide.  New  York:  McGraw-Hill,  1993. 

118.  Hax,  Amoldo  C.  and  Majluf,  Nicolas  S.  The  strategy 
concept  &  process:  a  pragmatic  approach.  Englewood 
CUffs,  NJ:  Prentice  Hall,  1991. 


Planning 

119.  Mintzberg,  Henry  and  Quinn,  James  Brian.  The 
strategy  process:  concepts  and  contexts.  Englewood 
Cliffs,  NJ:  Prentice  Hall,  1992. 

120.  Nutt,  Paul  C.  and  Backoff,  Robert  W.  Strategic 
management  of  public  and  third  sector  organizations: 
a  handbook  for  leaders.  San  Francisco:  Jossey-Bass, 
1992. 

121.  Pfeiffer,  J.  William;  Goodstein,  Leonard  D.  and 
Timotliy  M.  Nolan.  Shaping  strategic  planning:  frogs, 
dragons,  bees,  and  turkey  tails.  Glenview,  IL:  Scott, 
Foresman,  1989. 


Teamwork 


122.  Douglass,  Merrill  E.  and  Douglass,  Donna  N.  Time 
management  for  teams.  New  York:  AMACOM,  1992. 

123.  Fisher,  Kimball.  Leading  self-directed  work  teams. 
Toronto:  McGraw-Hill,  1993. 

124.  Hackman,  J.  Richard.  Groups  that  work  (and  those  that 
don't):  creating  conditions  for  effective  teamwork.  San 
Francisco:  Jossey-Bass,  1990. 

125.  Scholtes,  Peter  R.  The  team  handbook:  how  to  use 
teams  to  improve  quality.  Madison,  WI:  Joiner  As- 
sociates, 1988. 


126.  Tagliere,  Daniel  A.  How  to  meet,  think,  and  work  to 
consensus.  San  Diego:  Pfeiffer,  1992. 

127.  Varney,  Glenn  H.  Building  productive  teams:  an  action 
guide  and  resource  book.  San  Francisco:  Jossey-Bass, 
1989. 

128.  WelUns,  Richard  S.  Empowered  teams:  creating  self- 
directed  work  groups  Uiat  improve  quality,  produc- 
tivity, and  participatioa  San  Francisco:  Jossey-Bass, 
1991. 
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Time  Management 


129.  Alexander,  Roy.  Commoasease  time  management. 
New  York:  AMACOM,  1992. 


your  home  and  office.  Cincinnati:  Writer's  Digest 
Books.  1990. 


131. 


130.  Culp,  Stephanie.  Conquering  the  paper  pile-up:  how  to 
sort,  organize,  file,  and  store  every  piece  of  paper  in 

Women  In  Business 


Mackenzie,  R.  Alec.  The  time  trap.  Revised  edition. 
New  York:  AMACOM,  1990. 


132.  Aburdene.  Patricia  and  Naisbitt.  John.  Megatrends  for 
women.  Toronto:  Random,  1992. 

133.  Helgesen,  Sally.  The  female  advantage:  women's 
ways  of  leadership.  New  York:  Doubleday,  1990. 

134.  Morri.son.  Aiui  M.  et  al.  Breaking  the  glxss  ceiling:  can 
women  reach  the  top  of  America's  largest  corpora- 


tions? Revised  édition.  Don  Mills:  Adcfison- Wesley, 
1992. 
135.  Swiss.  Deborah  J.  and  Walker,  Judith  P.  Women  and 
the  work/family  dilemma:  how  today's  professional 
women  are  finding  solutions.  New  York:  Wiley,  1993. 
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Immundo,  Louis  V.,  34 
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Jackson,  Tom.  4 
Janan.  Jennifer,  29 
Johnson,  Leonard  W.,  91 
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Kanter.  Rosabeth  Moss,  93, 94 
Kaplan,  Robert  E.,  55 
Kelley,  Robert,  56 
Kilmann,  Ralph  H.,  101 
Kinlaw,  Dennis  C.  35 
Kouzes,  James  M,,  57 
Lau.  Barbara.  114 
Lawler,  Edward  E.,  102 
Leech,  Thomas,  78 
Leon,  Lu  Stanton.  98 
Levinson,  Harry,  5 
Lewis,  James  P.,  108 
Loden,  Marilyn,  36 
Love,  Sydney  F,  109 
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Lynch.  Richard,  58 
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Mahaffie,  John  B.,  29 
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Mackenzie,  R.  Alec.  131 
Mintzberg,  Henry,  119 
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Morrison,  Ann  M.,  134 
Mosvick,  Roger  K.,  79 
Murray,  Margo,  37 
Naisbitt,  John,  132 
Nanus,  Burt,  59 
Nelson,  Robert  B.,  79 
Nolan,rimothyM.,  117, 121 
Nutt,  Paul  C,  26,  120 
O'Hara,  Patrick  D.,  80 
Oestreich,  Daniel  K.,  106 
Pascarella,  Perry,  103 
Peters,  Thomas  J.,  67, 68, 69, 104 
Pfeffer,  Jeffrey,  60 
Pfeiffer,J.  William,  117, 121 
Plunkett,  Lome  C,  70 
Posner,  Barry  Z.,  57 
Pritchard,  Wendy,  85 
Quinn,  James  Brian,  119 
Raelin,  Joseph  A.,  38 
Randolph,  W.Alan,  110 
Rhodes,  Susan  R.,  39 


Robertson,  David  P.,  6 
Rosener,  Judy  B.,  36 
Rozen,  Sydney  Craft,  112, 113 
Rummler,  Geary  A.,  105 
Russo,  J.  Edward,  27 
Ryan,  Kathleen  D.,  106 
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Scholtes,  Peter  R.,  125 
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Walton,  Mary,  73 
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Canadian  Hospital 

Librarian  of  the  Year 

Award 


Terms  of  Reference 


The  CHLA/ABSC  Canadiim  Hospital  Uhnirian  of  the 
Year  Award  rccogoi/cs  ihe  cnnlrihuiion  »)f  an  in- 
dividual huspitul  librarian  lo  the  advancement  uf 
health  care  and  health  librariaaship  in  Canada.  The  award 


is  otïcred  annually  and  will  consist  of  an  engraved  plaque  to 
be  presented  by  Uic  CHLA/ABSC  Board  to  recognize  tlie 
valuaMe  contribution  of  hospital  librarians  to  health  care. 


Eligibility  and  Application  Criteria 

1.  Candidates  must  be  currently  registered  as  a  member  of 
the  AsstKiation. 

2.  Candidates  must  work  in  a  hospital  library. 

3.  Over  a  mi  ni  mum  period  o  f  the  past  year,  candidates  must 
have: 
a)    made  a  signincant  contribution  to  the  practice  of     ^• 

hospital  librarianship  in  Canada  (e.g.  as 
demonstrated  by  excellence  and  achievement  in 
advocacy,  leadership,  publications,  presentations, 
teaching,  research,  technology,  administration,  spe- 
cial projecLs.  or  any  combination  of  these  areas). 


or, 

b)   provided  superior  library  service  that  has  con- 
tributed significantly  to  health  care  and/or  has  im- 
proved recognition  of  the  importance  of  hospital 
librariaaship  in  the  provision  of  health  care. 
Nominatioas  mast  provide  specific  examples  of  con- 
tributions of  the  nominee  to  hospital  librarianship  or 
health  care.  A  curriculum  vitae  should  be  included 


Nominations  must  be  received  by  February  1  of  each 
year.  The  nominatioas  must  be  in  written  form  and  mailed 
to: 

CHLA/ABSC  Past  President  ■ 
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Report  of  the  CCH FA 
Representative 


Judy  Inglis 


Since  the  last  report  published  in  BMC  15(1),  I  have 
received  the  beta  draft  of  the  CCHFA's  Proposed 
1995  Acute  Care/Cancer  Standards.  I  am  delighted  to 
report  that  this  draft  has  incorporated  all  of  the  recommen- 
dations submitted  by  Janet  Joyce  in  the  spring  of  this  year. 
As  noted  in  previous  columas,  the  standards  underwent 
a  substantial  restructuring  midway  through  the  revision 
process  and  are  now  organized  ftinctionally  rather  than 
departmentally,  reflecting  the  current  trend  towards  program 
management  in  many  facilities  and  allowing  the  standards 
to  be  easily  adapted  to  a  wide  variety  of  organizational 
structures.  The  most  recent  draft  places  library  services  in 
Section  II  -  Facility  Wide  Leadership  and  Organization  - 
under  Standard  Area  II  -  Resources  Management.  Under 
Standard  Area  II,  the  first  four  standards  are  as  follows: 

Standard  1 

Information  is  used  at  all  levels  of  the  organization  to 
enhance  individual  and  facility  performance,  support 
managerial  decision  making  and  the  ongoing  improvement 
of  service  delivery. 

Standard  2 

There  is  an  information  management  plan  which  supports 
the  vision  and  strategic  plan  of  the  facility. 

Standard  3 

There  are  processes  related  to  the  provision  of  library  ser- 
vices. 

Standard  4 

Users  at  all  levels  of  the  organization  assess  and  identify 
areas  for  improvement  in  the  management  of  information. 


We  feel  that  this  clearly  positions  library  services  as  an 
important  partner  in  the  information  management  function, 
a  significant  improvement  over  the  previous  draft  which 
placed  library  services  closer  to  human  resources  manage- 
ment, education  and  occupational  health  and  safety. 

Please  keep  in  mind  that  these  standards  take  a  function- 
al and  not  a  departmental  approach  and  do  not  specify 
hierarchical  relationships  or  reporting  lines  for  any  depart- 
ments. Similarly,  they  provide  no  specifics  regarding  staff- 
ing levels  or  qualifications,  space  allocation,  budget,  etc.  for 
any  department.  Instead,  there  are  general  standards  in  all  of 
these  areas  that  are  to  be  applied  to  all  programs  and  services 
in  the  organization,  with  a  strong  focus  on  the  application  of 
continuous  quality  improvement  processes  in  the  manage- 
ment, evaluation  and  development  of  programs  and  services. 

A  copy  of  the  draft  standards  has  been  mailed  to  all 
CHLA/ABSC  chapters  for  review  and  comment.  I  have  also 
asked  that  each  chapter  designate  a  CCHFA  contact  person, 
in  order  to  ensure  quick  and  effective  communication  and 
consultation  as  we  receive  new  information  from  CCHFA. 
If  you  are  interested  in  receiving  your  own  copy  of  the  draft 
standards,  or  have  any  questioas  or  concerns,  please  do  not 
hesitate  to  contact  me. 

I  would  like  to  take  this  oppormnity  to  thank  Janet  Joyce 
for  all  of  the  time  and  effort  that  she  has  devoted  to  the 
standards  development  process  over  the  past  two  years.  It 
has  been  a  formidable,  challenging,  and  sometimes  frustrat- 
ing task,  and  Janet  has  done  a  superlative  job  of  representing 
the  interests  of  tlie  membership.  ■ 
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Report  of  the  Task  Force 

on  Healthcare  Facility 

Library  Standards 


The  CHLA/ABSC  Task  Force  on  Healthcare  Facility 
Library  Standards  met  for  the  first  time  at  the  end  of 
October  in  conjunction  with  the  Fall  Board  Meeting. 
The  members  of  this  newly  formed  task  force  are  Janet 
Joyce,  Royal  Ottawa  Health  Care  Group,  Shaila  Mensinkai, 
Dr.  Charles  A.  Jancway  Child  Health  Centre.  St.  John's. 
Newfoundland,  and  Judy  Inglis.  Deer  Lodge  Centre,  Win- 
nipeg, Manitoba. 

The  Task  Force  has  begun  its  work  on  the  revision  of  the 
CHLA/ABSC  Standards  for  Canadian  Healthcare 
Facility  Libraries  and  Ls  hoping  to  have  an  initial  draft  ready 
for  distribution  to  the  membership  in  the  early  spring.  The 
change  in  the  .structure  of  the  CCHFA  Standards  from  a 
departmental  to  a  functional  approach  makes  this  a  unique 
challenge.  Substantial  restructuring  and  careful  re-thinking 
of  the  existing  CHLA  .standards  will  be  required  in  order  to 
produce  a  functional  document  that  can  be  used  in  conjunc- 
tion with  the  CCHFA  publicatioas.  We  will  be  consulting 
closely  with  the  membership  throughout  the  development 
process  and  look  forward  to  your  input 

After  careful  deliberation,  the  Task  Force  decided  to 
defer  one  element  of  its  original  mandate:  the  proposed 
position  paper  on  the  role  of  the  library  in  the  management 
of  knowledge-based  information  which  was  to  be  submitted 
to  CCHFA  has  been  put  on  hold.  The  most  recent  draft  of  the 
Acute  Care/Cancer  Standards  has  incorporated  tlie  revisions 
that  CHLA/ABSC  suggested  and  clearly  positions  the  library 
as  part  of  the  inft)rmati()n  management  function  As  this  was 
oneof  our  primary  goals  in  preparing  tJiis  submission,  we  felt 
that  the  need  was  not  as  urgent.  Additionally,  the  Task  Force 
feels  that  once  the  final  version  of  the  new  CHLA  Standards 
is  ready  for  publication,  this  position  paper  might  more 
appropriately  be  included  as  part  of  an  iniformation  package 
to  go  out  to  a  variety  of  professional  organizations  and 
associations  from  whom  we  will  .seek  endorsement  of  the 
standards.  We  feel  strongly  that  a  collégial,  client  centred 
approach,  directed  at  the  libraries  primary  user  groups  rather 
than  at  an  administrative  body,  is  likely  to  be  far  more 
effective  and  important  The  Task  Force  feels  that  the  ultimate 
success  of  any  standards  lies  in  ensuring  that  the  consumers 
of  libraryAnformation  services  are  highly  informed  and  fully 
aware  of  the  services  and  resources  that  should  be  available 
to  them,  so  that  they  will  both  expect  and  demand  high  quality 
professional  services  regardless  of  the  setting  that  they  are  in. 


The  Tksk  Force  has  also  submitted  a  number  of  recom- 
mendations to  the  CHLA/ABSC  Board  for  consideration. 
These  include  the  production  of  a  handbook  on  quality 
indicators  for  healthcare  facility  libraries  which  would  ul- 
timately be  used  as  an  accompanying  document  to  the  stand- 
ards; the  targeting  of  development  funds  to  projects  that 
demonstrate  the  outcome,  impact  and  cost-benefit  of 
knowledge-based  information  .services;  development  of  a 
survey  to  obtain  baseline  qualitative  and  .statistical  data  on 
the  current  status  of  hospital  libraries  in  Canada  (N.B.  not 
ju.st  CHLA/ABSC  member  libraries)  and  the  initiation  of  a 
"case  report"  feature  in  BMC  to  highlight  individual  anec- 
dotal descriptions  of  the  impact  of  information  services. 

Comments,  questions,  or  suggestions  regarding  the  ac- 
tivities and  recommendations  of  the  Task  Force  are  wel- 
comed. For  furtlicr  information,  please  contact  any  of  the 
Itek  Force  members  at  the  addresses  and  phone  numbers 
listed  below. 

Judy  Inglis 

J.W.  Crane  Memorial  Library 

Deer  Lodge  Centre 

2109  Portage  Avenue 

Winnipeg,  MB 

R3J  0L3 

Tel:         (204)831-2152 

F/^:       (204)888-1805 

Internet:  inglisCsPaccess.mbnet.mb.ca 

Janet  Joyce 

RhcxJes  Chalke  Library 

Royal  Ottawa  Health  Care  Group 

1145Carling  Avenue 

Ottawa,  ON 

K1Z7K4 

Tel:         (613)722-6521X6832 

FAX:       (613)722-5048 

Envoy:    ILL.OORO 

Shaila  Mensinkai 

Library  Services 

Dr.  Claries  A.  Janeway  Child  Health  Centre 

Janeway  Place,  Newfoundland  Drive 

St.  John's,  NF 

Tel:         (709)  778-4344  ■ 
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Networking  for  Health:  the 
Ontario  Public  Health 
Libraries  Association  ' 


Until  recently,  library/information  professionals 
working  in  public  health  had  no  formal  links  with 
their  colleagues  in  other  parts  of  Ontario.  This  piece 
outlines  how  they  formed  an  association  to  foster  com- 
munication and  resource  sharing. 

In  June  1991 ,  Patricia  Bartel  (North  York  Public  Health 
Department  Library)  and  Elena  Goldblatt  (Hamilton- 
Wentworth  Department  of  Health  Services  Library)  were 
attending  the  Canadian  Health  Libraries  Association  con- 
ference in  Hamilton.  Wliile  the  conference  enlianced  their 
knowledge  in  the  field  of  health  sciences  information,  they 
realized  that  issues  of  particular  interest  to  public  health 
libraries  were  not  being  addressed  at  this  level.  They  saw  a 
need  to  create  a  forum  where  public  health  librarians  could 
meet  to  express  their  unique  concerns. 

The  Public  Health  Branch  of  the  Ontario  Ministry  of 
Health  was  contacted  to  obtain  agreement  in  principle  to  the 
creation  of  such  a  forum  and  to  get  a  listing  of  health  units 
with  a  person  dedicated  to  providing  library  services.  Upon 
receiving  positive  feedback  from  the  Ministry,  a  letter  re- 
questing the  name  of  the  person  in  charge  of  the  library  was 
sent  to  every  health  unit  in  Ontario.  Response  was  positive 
to  a  survey  conducted  to  determine  interest  in  attending  a 
one-day  workshop  on  health  unit  libraries. 

The  workshop  was  held  in  May  1992  at  the  North  York 
Civic  Centre.  Guest  speakers  discussed  the  evaluation  of 
library  services,  networking  and  health  databases.  Par- 
ticipants agreed  to  hold  further  workshops  with  a  similar 
format,  including  an  educational  component  followed  by  a 


formal  business  meeting.  A  small  fee  would  be  charged  to 
cover  workshop  costs.  At  the  second  workshop  in  November 
1992,  the  theme  was  "Enhancing  your  profile  within  your 
department."  The  Ontario  Public  Health  Libraries  Associa- 
tion (OPHLA)  was  formed,  and  terms  of  reference  and 
interlibrary  loan  procedures  were  established.  Members  also 
agreed  to  create  a  union  list  of  their  journal  holdings. 

The  first  OPHLA  union  list  was  distributed  at  the  third 
meeting  held  in  May  1993.  Its  theme  was  "Operating  a  health 
sciences  library — a  story  of  survival."  This  workshop  was 
free,  since  the  speaker  participated  under  the  auspices  of  his 
employer,  Seneca  College.  Monies  remaining  from  earlier 
workshops  were  used  to  cover  expenses.  To  minimize  travel 
costs,  members  agreed  to  meet  once  a  year  in  Metropolitan 
Toronto.  They  also  agreed  regularly  to  submit  updated  in- 
formation about  library  services  and  journal  holdings,  to  be 
assembled  and  distributed  through  OPHLA. 

The  benefits  of  this  association  are  readily  apparent. 
Public  health  library/information  professionals  now  know 
each  other,  are  in  regular  contact  and  have  created  an  effec- 
five  network.  Members  have  shared  ideas  that  have  led  to 
better  service  and  now  have  continuing  education  oppor- 
tunities at  Httle  cost  relating  specifically  to  public  health 
units.  ■ 


SOURCE 

Patricia  Bartel,  North  York  Public  Health  Department 

Inta  Wychara,  M.L.S.,  York  Region  Public  Health, 
Chair/OPHLA 

Diane  Jewkes,  M.Sc,  M.L.S.,  Kent-Chatham  Health 
Unit,  Vice-Chair/OPHLA 
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About  Telemedicine 
Canada 


Patrick  Ellis  and  Joanne  G.  MarslviU 


Early  Canadian  telemedicine  programs  were  launched 
between  1976  and  1978  at  Memorial  University,  the 
University  of  Western  Ontario  and  l'Université  de 
Montréal.'  Memorial  and  Western  employed  satelUte  tech- 
nology to  link  remote  communities  to  health  sciences  centres 
for  consultatioas  and/or  educational  programs.  Montreal's 
effort  linked  .several  hospitals  to  deliver  teleradiolugy  in 
addition  to  education  and  consultation.  These  and  other  early 
experiments  showed  that  technology  was  able  to  deliver 
interactive  educational  programs  to  work  sites  across  the 
country. 

It  was  the  dearth  of  that  vital  interactive  component  in 
many  of  the  continuing  medical  education  programs  reach- 
ing i.solated  region.s  of  Ontario  that  iaspircd  Telemedicine 
for  Ontario.^  The  combined  efforts  of  the  conti  nuing  medical 
education  dcpanmcnts  at  all  five  Ontari(»  medical  schools 
and  the  active  involvement  of  the  Ontario  Ministry  of 
Health,  the  Toronto  General  Hospital  and  the  Royal  College 
of  Physiciaas  and  Surgeons  of  Canada  initiated  what  became 
Iblemedicine  Canada  in  19K7. 

In  1988.  the  Ontario  Hospital  Libraries  Association 
(OHLA)  became  involved  in  the  devclopnwnt  of  a  new 
Telemedicine  program.  Management  Skills  for  Hospital 
Libraries.^  The  first  semester's  programs  were: 

Collection  and  Use  of  Library  Statistics.  Jan  Green- 
wood, Ontario  Medical  Association 
Assertiveness  and  Human  Relations.  Joanne  Marshall. 

University  of  Toronto 
Collection  Development.  Margaret  Taylor,  Children's 

Hospital  of  Eastern  Ontario 
Serials  Management  Claire  Callaghan.  University  of 
Western  Ontario. 

The  next  .semester  (fall  1988  to  spring  1989)  .saw 
CHLA/ABSC  and  OHLA  sharing  responsibility  for  the 
development  of  teleconference  programs,  a  relationship  that 
continues  to  this  day. 

A  survey  of  past  programs  reveals  a  wealth  of  informa- 
tion about  technical  developments,  the  history  of  our  milieu 
and  themes  of  seemingly  perpetual  immediacy.  Programs 
included  the  roles  of  CISTl  and  HSRC,  CISTI's  strategic 
plan,  raising  the  profile  of  the  hospital  library  and  collection 
evaluation  in  a  small  library.  Telemedicine 's  archives  con- 
tain informadon  that  is  still  valuable  and  of  current  educa- 


tional interest.  It  is  a  daunting  task  to  address  an  unseen 
audience,  and  all  of  our  voluntary  speakers  deserve  our 
thanks  for  their  hard  work  and  tenacity. 

At  this  fall's  CHLA/ABSC  Board  meeting,  it  was  agreed 
that  the  Association  would  cosponsor  a  new  series  on  con- 
sumer health  information,  which  was  developed  by  Joanne 
Marshall  and  Jennifer  Bayne.  This  series  represents  a  new 
direction  for  Telemedicine  Canada,  because  it  is  aimed  at 
consumers  rather  than  providers  of  health  care.  Creating  a 
new  consumer  audience  for  Telemedicine  broadcasts  brings 
new  challenges,  as  well.  Mechanisms  must  be  found  for 
marketing  the  series  to  coasumers  and  persuading  health 
care  institutioas  to  support  consumer  participation.  To  date, 
the  .scries  has  had  a  moderate  success  with  four  or  five  sites 
signed  on  for  each  broadcast  The  series  has  been  particular- 
ly .successful  in  Sarnia,  Ontario.  Wc  have  been  fortunate  to 
have  strong  support  for  the  .series  from  Dr.  Fred  Fallis, 
medical  director  of  Telemedicine  Canada. 

In  the  past,  CHLA/ABSC  members  have  shown  a  strong 
interest  in  supporting  consumer  access  to  health  information 
In  1981,  the  Association  set  up  a  Health  Committee  that 
produced  "Guidelines  for  Coasumcr  Health  Information'"*. 
The  decision  of  the  CHLA/ABSC  Board  to  cosponsor  the 
initial  Telemedicine  consumer  health  series  has  been  greatly 
appreciated  by  the  organizers.  After  the  initial  series  is  over, 
the  respoase  will  be  evaluated  by  Telemedicine  Canada  and 
a  report  will  be  made  by  the  organizers  to  the  Board.  If  the 
series  is  continued,  it  will  be  up  to  the  Board  to  decide 
whether  CHLA/ABSC  should  continue  in  a  sponsorship 
role.  We  welcome  comments  from  the  membership  about 
this  new  initiative. 


1.  Duim  EV.  Telemedicine  in  Canada:  an  overview. 
Dlmens  Health  Serv.  1984;6 1(7):  16-8. 

2.  Lindsay  EA.  Davis  DA.  Fallis  F.  et  al.  Continuing 
education  through  Telemedicine  Ontario.  Can  Med 
Assoc  J.  1987;137:503-6. 

3.  Continuing  education  through  telemedicine.  BibI 
Med  Can.  1988;9(4):  196-7. 

4.  Marshall  J.  Guidelines  for  consumer  health  informa- 
tion. BibI  Med  Can.  1984;6(2):69-72. 
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Telemedicine  Canada  Spring 
Schedule  1994 


Health  Libraries 


21  January 

Peggy  Ross,  Librarian,  St.  Peter's  Hospital,  Hamilton, 

Ontario 

A  Library  in  a  Geriatric  Chronic  Care  Facility. 

4  March 


29  April 

Liz  Bayley,  Health  Sciences  Library,  McMaster  University, 

Hamilton,  Ontario 

Managing  Change  Before  It  Manages  You 

20  May 


Lois  Wyndham,  Chedoke  Division,  Chedoke  McMaster      Elaine  Boychuk,  Killam  Library,  Dalhousie  University, 


Halifax,  Nova  Scotia 

Re- Introduction  to  Internet 

10  June 

Sharon  Virtue,  Doctors  Hospital,  Toronto,  Ontario 

Business  and  Management  Resources 


Hospitals,  Hamilton,  Ontario 
Accessing  Rehabilitation  Literature 

8  April 

Flora  Wardlaw,  Canadian  Centre  for  Occupational  Health 
and  Safety,  Hamilton,  Ontario 
Searching  CCINFO  for  Occupational  Health  and  Safety 
Information:  Principles  and  Practice 

Consumer  Health 

21  January  11  February 

Dr.  Susan  Abbey,  Psychiatrist,  TTH  and  University  of      Dr.  Clive  Mortimer,  Ophthalmologist,  TTH  and  University 
Toronto  of  Toronto 

Chronic  Fatigue  Syndrome  Laser  Eye  Surgery 

Telemedicine  Canada  can  be  contacted  at:  Phone  (416)  599-1234  Fax  (416)  598-1848  ■ 


Partners  in  Progress: 
New  Paradigms. 

CHLA/ABSC  18th  Annual  Conference, 
London,  Ontario,  10-15  June,  1994 


Here  are  a  few  highlights  from  the  preliminary  programme: 
Keynote  Speaker:  Philip  Hassen,  President  and  CEO 
of  St.  Joseph's  Health  Care  Centre,  and  author  of  Rx  for 
Hospitals:  New  Hope  for  Medicare  in  the  Nineties,  will 
be  speaking  on  paradigms.  Dr.  Hassen  is  a  member  of  the 
Canadian  Hospital  Association  and  the  Canadian  Council  on 
Health  Facilities  Accreditation.  Dr.  Hassen  is  also  well 
known  as  a  pioneer  of  TQM  in  Canadian  health  care  and  has 
lectured  extensively  on  this  process  nationally  and  interna- 
tionally. 

Programme  Topics:  the  future  role  of  health  sciences 
libraries;  consumer  health;  the  virtual  library;  medical 
reporting  and  the  dangers  of  simplifying  information  for 
consumer  consumption. 


Continuing  Education:  Internet  basics;  Internet  for 
health  sciences;  benchmarking;  writing  for  publicatioa 

. .  .  and  more!  Mark  the  dates  in  your  calendar  and  plan  to 
attend.  For  more  information,  please  contact: 

Lorraine  Busby 

Conference  Co-chair 

Allyn  &  Betty  Taylor  Library 

Natural  Sciences  Center 

University  of  Western  Ontario 

London,  Ontario  N6A  5B7 

Phone:     (5 1 9)  66 1  -2 1 1 1  x6362 

Fax:        (519)661-3880 

Envoy:    ill.sci.uwo 

Internet:  lbusby@lib.uwo.ca  ■ 
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New  Publications  to  Note 


Union  List  of  the  London  Health  Libraries 
Association 

The  1993  edition  of  the  Union  List  of  the  London 
Health  Libraries  Association  is  now  availahle.  It 
lii^ts  the  holdings  of  twelve  health  sciences  lihrari&s 
in  this  area.  Copies  are  $40.00  aixl  are  available  from: 

Mrs.  L.  Lin 

St.  Joseph's  Health  Care  Centre  of  London 

P.O.  Box  5777 

London.  Ontario 

N6A4L6 

Phone:      (519)  646-6000  x4439 

Internet:    llin(s>julian.uwo.ca 


Libraries  and  Information  Services  In  the  Health 
Sciences 

The  summer  1993  issue  of  Library  Trends:  42(1):1- 
223,  is  entitled  Libraries  and  Information  Services 
in  the  Health  Sciences.  It  has  been  almost  twenty 
years  since  the  last  is,sue  of  this  journal  devoted  to  the  health 
sciences  was  published.  Individual  issues  can  be  purchased 
for  US$1 8.50  from  the  University  of  Illinois  Press,  Journals 
Dcpt..  54  E.  Gregory  Drive.  Champaign,  IL  61  «20,  USA. 
"Foreign  orders  must  be  accompanied  by  payment"         ■ 


Correction 


CHLA/ABSC  Directory  1993/94 

Please  note  this  corrected  fax  number  in  your  copy  of  the  directory:    Davida  Glazer    Fax  (905)  480-6848 


k 
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CHLA/ABSC  Publications 


Standards  for  Canadian  health  care  facility 
libraries:  qualitative  and  quantitative  guidelines  for 
assessment,  1989 

CHLA/ABSC  Task  Force  on  Hospital  Library  Standards 

This  report  comprises  the  first  substantial  revision  to 
standards  for  health  libraries  in  Canada  in  a  decade. 
The  report  took  two  years  to  complete  and  relies 
heavily  upon  data  obtained  during  that  period  from  healtli 
libraries  throughout  Canada;  as  such  it  reflected  current 
healtli  practices. 

The  report  presents  descriptive  standards  for  libraries. 
To  assist  in  the  interpretation  of  these  descriptive  standards 
are  qualitative  and  quantitative  guidelines,  as  well  as  an 
assessment  form  which  can  serve  as  an  overall  audit  for 
health  libraries.  Also  included  are  an  interpretation  for  small 
health  Ubraries,  sample  terms  of  reference  for  library  com- 
mittees, detailed  descriptions  of  the  tasks  and  respon- 
.sibilities  of  library  staff  at  varioas  levels,  a  selection  of 
simple  audits  and  a  lengthy  guide  to  physical  planning. 

ISBN  0-9692 171-1-0    Softcover 

25.00 CHLA/ABSC  Members 

30.00 All  others 

Postage  and  handling 2.50 

Outside  Canada 5.00 


Workload  measurement  systems  :  a  guide  for 
libraries,  1992 

CHLA/ABSC  Task  Force  on  the  CH A/MIS  Guidelines 


This  publication  marks  the  culmination  of  three  years' 
work  by  the  Task  Force  entrusted  with  the  task  of 
laying  the  groundwork  for  developing  national 
guidelines  for  collecting  data  on  library  workload  measures. 
It  also  constitutes  the  course  guide  for  a  workshop  accredited 
by  CHLA/ABSC  and  the  Medical  Library  Association 
(MLA). 

Readers  are  given  a  thorough  grounding  in  the  basic 
terminology  and  salient  features  of  workload  measurement 
systems  (WMS).  The  Guide  contains  detailed  instructions 
on  how  to  design  and  implement  WMS  programs  to  meet 
the  disparate  needs  of  libraries  of  various  types  and  sizes. 
The  value  of  WMS  as  a  departmental  management  tool  to 
assist  in  performance  and  budget  monitoring  is  stressed. 

Included  in  the  Guide  are  sample  data  collection  and 
assessment  forms,  a  conceptual  model  delineating  primary 
and  secondary  library  functions  and  an  annotated  biblio- 
graphy. 

ISBN  0-9692171-3-7    Softcover 

30.00 CHLA/ABSC  Members 

40.00 All  others 

Includes  postage  and  handling. 


Ordering  Information 


GST  exempt 

All  orders  must  be  prepaid 

Please  make  cheques  or  money  orders  payable  to: 

Canadian  Health  Libraries  Association  or  I  'Association  des 
Bibliothèques  de  la  Santé  du  Canada, 


Orderfrom: 


CHLA/ABSC 
P.O.  Box  94038 
3332  Yonge  Street 
Toronto,  Ontario 
M4N  3R1 
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CHLA/ABSC  Board  of  Directors 


Beverly  Brown 

CHUJAUSC  Hresident 
Medical  Library 
University  of  Manitoba 
770  Bannatyne  Avenue 
WINNIPEG,  Manitoba    R3E0W3 
Tel:  (204)  789-3466 

FAX:  (204)772-0094 

ENVOY:      ILL.MWM 
INTERNET: 
brown  G^  bidghsc.lan  1  .umanitoba.ca 

George  Beckett 

CHLA/AIiSC  Vice-President/ 
President  Elect 
Health  Sciences  Library 
Memorial  University  of  New- 
foundland 
Prince  Philip  Drive 
ST.  JOHNS.  NF    AIB3V6 
Tel:  (709)  737-6670 

FAX:  (709)  737-6400 

ENVOY:      NFSMM.ILL 
INTERNET: 
georger(^kean.uc.s.mun.ca 

Jennifer  Bayne 

CHLA/ABSC  Past  President  (1991-93) 


Fudger  Medical  Library 
Toronto  General  Hospital 
Bell  Wing.  Floor  9 
585  University  Avenue 
TORONTO.  Ontario    M5G2C4 
Tel:  (416)340-3429 

FAX:  (416)340-4384 

ENVOY:     TGH.FUDG.LIB 
INTERNET: 
jbayne  (^  medac.  utoronto.ca 

Jim  Henderson 

CHLA/AHSC  Treasurer 

Director 

Medical  Library  Service 

College  of  Physiciaas  and  Surgeons 

of  B.C. 

1383  West  8th  Avenue 

VANCOUVER.  B.C.    V6H4C4 

Tel:  (604)733-6671 

FAX:  (604)984-2434 

INTERNET    jimC^chdn.ca 

Candace  Thacker 

CHLA/ABSC  Secretary  (1992^94) 

Ubrary 

Hamilton  General  Division 

Hamilton  Civic  Hospitals 

257  Stinson  Crescent 

HAMILTON.  Ontario    L8N  1T6 


Tel:  (416)577-0755 

FAX:  (905)622-8881 

INTERNET:    thack- 
er @  fhs.mcmaster.ca 

Patrick  Ellis 

CHLA/ABSC  CE  Coordinator 

(1992-94) 

Interlibrary  Loan  Department 

W.lCKellogg  Health  Sciences  Library 

Dalhousie  University 

HALIFAX,  Nova  Scotia    B3H4H7 

TO:  (902)  494-2482 

FAX:  (902)  494-3750 

ENVOY:     ILL.  KELLOGG 

INTERNET:    pellis@ac.dal.ca 

Carole  Brault 

CHLA/AHSC  Public  Relations 

Bibliothèque 

Centre  de  recherche 

Centre  hospitalier  de  l'Université 

Laval 

2705.  boulevard  Laurier, 

Local  S-769B 

QUÉBEC,  PQ    GIV4G2 

Tel:  (418)656-4141x7982 

FAX:  (418)654-2714 

ENVOY:     CAROLE.BRAULT 


BIVIC  Staff 


Sandra  Shores 

Editor 

John  W.  Scott  Health  Sciences 
Library 

2K3.28  WC  Mackenzie  Centre 
University  of  Alberta 
EDMONTON.  Alberta    T6G2R7 
Tel:  (403)  492-7933 

FAX:  (403)492-6960 

B«^OY:      AEU.JWSCOTT 
INTERNET: 
sshores@library.ualberta.ca 


David  Colborne 

Assistant  Editor 
CISTI 

Biodiagnostics  Branch 
lastitute  for  Biodiagnostics 
435  Ellice  Avenue 
WINNIPEG.  Manitoba    R3B  1Y6 
Tel:  (204)  984-6027 

FAX:  (204)984-2434 

ENVOY:     CISTI.WIBD 
INTERNET 
colborne  (s^ibdlan.nrc.ca 
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Editorial  Policy 

Other  relevant  documents:  ■      -i 

CHIA/ABSC  Executive  Manual 

Instructions  for  Authors  {end  of  e^ch  issue) 

Advertising  Policy  (BMC  14  (3)  1993:  160) 

Minutes  of  the  CHLA/ABSC  Board 

Minutes  of  the  CHLA/ABSC  Annual  General  Meeting 

Editors,  the  Board,  the  Association 

Bibliotheca  Medica  Canadiana  is  edited  by  Uie  Editor  The  Association  members  are  apprised  of  the  ongoing  opera- 

and  the  Assistant  Editor.  Tliese  two  volunteer  posi-  tions  of  Bibliotheca  Medica  Canadiana  by  the  Editors' 

tioas  are  appointed  by  the  Board  of  CHLA/ABSC.  message  in  each  issue  of  Bibliotheca  Medica  Canadiana. 

The  Board  is  apprised  of  the  ongoing  operations  of  0"^  of  the   Editors   presents   the  Bibliotheca  Medica 

Bibliotheca  Medica  Canadianaby  the  mendanœ  of  one  of  Canadiana  Editors'  report  to  the  Association's  Annual 

Editors  at  the  CHLA/ABSC  Board  Meetings.  If  attendance  General  Meeting.  Where  neither  editor  can  attend,  it  is  their 

is  not  possible,  a  written  report  will  be  forwarded  to  the  responsibility  to  ensure  that  the  report  is  presented  at  the 

President  ofCHLA/ABSC  at  least  one  week  prior  to  the  first  AGM.  The  report  itself  is  subsequenUy  pubUshed  in 

day  of  tlie  Board  meeting.  ,  Bibliotheca  Medica  Canadiana. 

*  Submissions 

All  submissions  received  will  be  acknowledged  with  a      Articles  not  accepted  for  publication  will  be  returned  with  a 
Notification  of  Receipt  or  by  personal  communication.  brief  explanatory  letter. 

Authors  will  be  notified  of  the  intent  to  publish  their  submis- 
sion and  its  likely  date  of  publication.  - 

Editing 

Bibliotheca  Medica  Canadiana  reserves  the  right  to  copy      its  style  and  format.  All  articles  submitted  to  the  journal  are 
edit  submissions  accepted  for  publication  in  accordance  with      also  edited  for  brevity,  clarity  and  readability. 

Copyright 

Copyright  is  retained  by  the  author(s).  Before  any  article  can  be  published  a  signed  copy  of  the 

r,  •    .     »        ,         .  ,   .  .  J.    .u      .u  Copyrip/ir  C/earonce  Fomj  must  be  returned  to  the  Editor. 

Permission  to  make  copies  can  only  be  granted  by  the  author.  * 


The  form  states  that  the  submitted  article  is  either: 


The  Author  assumes  final  responsibility  for  the  content  of  ....  ,  .... 

the  manuscrint  ^"  original  work;  or  that  written  permission  has  been 

received  from  the  original  copyright  holder(s)for  any  use  of 
Authors  will  be  sent  a  blank  Copyright  Clearance  Form  with  their  work(s).  Copies  of  all  required  letters  of  permission 
the  Notification  of  Receipt.  should  accompany  the  signed  Copyright  Clearance  Form. 

Reprints 

Bibliotheca  Medica  Canadiana  does  not  provide  reprints  for      will  be  sent  a  single  copy  of  the  issue  in  which  their  article 
its  authors.  Authors  who  are  not  members  of  CHLA/ABSC      was  published.  ■ 
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Copyright  Clearance  Form  -  Bibliotheca  Medica  Canadiana 


Name  of  first  author  (please  print): 


Title  of  submitted  work: 


Your  signature  on  this  Copyright  Clearance  form  signifies  that: 

you  are  the  sole  authors)  and  sole  pwprietoris)  of  all  the  rights  in  and  to  any  portion  of  the  submitted 
work 

the  work  is  original  and  not  in  the  public  domain 

the  work  has  not  been  previously  published  or  that  you  have  obtained  any  such  written  consent  as  may 
be  required  from  the  previous  publisheris) 

the  work  does  not  violate  or  infringe  on  any  personal  or  property  rights  of  others 

there  is  nothing  libelous  in  the  work 

the  submitted  work  contains  no  material  from  other  copyrighted  or  unpublished  work  that  has  been  used 
without  the  written  consent  of  the  copyright  owner  and/or  the  owner  of  any  other  rights  to  or  in  such 
other  works 

you  have  enclosed  copies  of  all  required  written  consents 

you  have  full  power  to  enter  inut  this  agreement 


Your  signature  at  the  place  marked  below  will  indicate  your  acceptance  of  this  letter  and  all  its  terms 
and  conditions. 


Senior  Author 


Dale 


Co- Author 


Date 


Co- Author 


Dale 


Co- Author 
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Co- Author 
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Formulaire  d'autorisation  -  Bibliotheca  Medica  Canadiana 


Nom  du  premier  auteur  (veuillez  écrire  en  caractère  d'imprimerie)  : 

Titre  de  l'ouvrage  soumis  : 

En  signant  ce  formulaire  d'autorisation  vous  indiquez  que  : 

•  vous  êtes  le(a)/les  seul(e)/s  auteur(s)  et  le(a)/les  seul(e)/s  propriétaire(s)  de  tous  les  droits  d'auteur  au 
contenu  intégral  ou  partiel  de  l 'ouvrage  soumis 

•  /  'ouvrage  est  original  et  n  'est  pas  dans  le  domaine  public 

•  l'ouvrage  est  inédit,  ou  s'il  a  déjà  été  publié  vous  avez  obtenu  le  consentement  requis 
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Information  for  Contributors 


Manuscripts 


The  editors  of  Bibliotheca  Medica  Canadiana  wel- 
come   any    manuscripts    or    other    information 
pertaining  to  the  broad  area  of  health  sciences 
librariaaship.  particularly  as  it  relates  to  Canada. 

Contributors  should  consult  recent  issues  for  examples  of 
the  type  of  material  and  general  style  sought  by  the  editors. 
Queries  to  the  editors  are  welcome.  Submissions  in  English 
or  French  are  welcome. 

Contributions  should  be  submined  on  disk,  preferably  in 
WordPerfect  format,  and  also  printed  in  duplicate  and 
the  author  should  retain  one  copy.  Contributions  .should  be 
double-spaced  and  should  not  exceed  ten  pages  or  3500 


words.  Pages  should  be  numbered  consecutively  in  arabic 
numerals  in  the  top  right-hand  corner.  Articles  may  be  sub- 
mitted in  French  or  in  English  but  will  not  be  translated  by 
the  editors  or  their  associates.  Style  of  writing  should  con- 
form to  acceptable  English  usage  and  syntax;  slang,  jargon, 
obscure  acronyms  and/or  abbreviations  should  be  avoided. 
Spelling  shall  conform  to  that  of  the  Oxford  English  Dic- 
tionary; excepdons  shall  be  at  the  discretion  of  the  editorsw 

All  contributions  should  be  accompanied  by  a  covering  letter 
which  should  include  the  author's  (typed)  name,  title  and 
affiliatioas.  as  well  as  any  other  background  information  that 
the  contributor  feels  might  be  u.seful  to  the  editorial  process. 


References 


All  references  should  be  {(iven  in  the  Vancouver  style;  see 
Canadian  Medical  Association  Journal  1985;I32:401-S. 
Contributors  are  responsible  for  the  accuracy  of  their  refer- 


ences. Persona]  communications  are  not  acceptable  as  refer- 
ences. References  to  unpublished  works  shall  be  given  only 
if  obtainable  from  an  addres.s  submitted  by  the  contributor. 


Illustrations 


Any  illu.stratioas  or  tables  submitted  should  be  black  and 
white  copy  camera-ready  for  print.  Illustrations  and  tables 
should  be  clearly  identified  in  arabic  numerals  and  should 


be  well-referenced  in  the  text,  niastratioas  and  tables  should 
include  appropriate  titles. 


Copyright 


Copyright  remains  the  author's.  Permission  to  make  copies 
can  only  be  granted  by  the  author. 

The  author  assumes  final  responsibility  for  the  content  of  the 
manuscript. 

Authors  will  be  sent  a  Notification  of  Receipt  by  the  Editor 
and  a  blank  Copyright  Clearance  Form. 


Before  any  article  can  be  published  a  signed  copy  of  the 
Copyright  Clearance  Form  must  be  returned  to  the  Editor. 

The  form  states  that  the  submitted  article  is  either:  an  original 
work;  or,  that  written  permission  has  been  received  from  the 
original  copyright  holder(s)  for  any  ase  of  their  work(s). 
Copies  of  the  letters  of  permission  should  accompany  the 
sidled  Copyright  Clearance  Form. 


Editing 


BMC  reserves  the  right  to  copy  edit  submissions  accepted 
for  publication  in  accordance  v^th  its  style  and  format  All 


articles  submitted  to  the  journal  are  also  edited  for  clarity 
and  readability.  ■ 
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Avertissement  aux  auteurs 


Manuscrits 


Les  rédacteurs  de  la  Bibliotheca  Medica  Canadiana 
sont  à  la  recherche  de  manuscrits  ou  d'autres  rensei- 
gnements portant  sur  le  vaste  domaine  de  la 
bibliothéconomie  dans  le  contexte  des  sciences  de  la  santé. 
Nous  recherchoas  tout  particulièrement  des  articles  relatifs 
à  la  situation  au  Canada  et  à  des  thèmes  d'actualité. 

Si  vous  désirez  nous  soumettre  un  manuscrit,  vous  êtes  prié 
de  consulter  quelques  livraisons  récentes  de  la  revue  pour 
vous  familiariser  avec  le  contenu  et  le  style  général 
recherchés  par  la  rédaction.  La  rédaction  recevra  avec  plaisir 
vos  questions  et  observations.  Les  articles  en  anglais  ou  en 
français  .sont  bienvenus. 

Les  articles  devraient  être  remis  sur  disquette,  on  préfère  le 
format  WordPerfect,  ils  devraient  aussi  être  imprimés  en 
deux  exemplaires  et  l'auteur  devrait  garder  une  copie.  Les 


articles  devraient  être  imprimés  à  double  interiigne  et  ne 
pas  dépasser  dix  pages  ou  3500  mots.  Veuillez  numéroter 
les  pages  consécutivement  en  chiffres  arabes  en  haut  de  la 
page  à  droite.  Les  articles  peuvent  être  remis  en  français  ou 
en  anglais,  mais  ils  ne  seront  pas  traduits  par  la  rédaction  ni 
par  les  associés  de  la  rédaction.  Le  style  d'expression  écrite 
se  conformera  à  l'usage  et  à  la  syntaxe  acceptables  du 
français;  il  est  préférable  d'éviter  l'argot,  les  sigles  et  autres 
abréviations  obscures.  L'ortographe  se  conformera  à  celle 
du  Robert;  les  exceptions  à  cette  règle  seront  à  la  disaétion 
de  la  rédaction. 

Tout  article  devrait  s'accompagner  d'une  lettre  explicative 
fournissant  les  informations  suivantes  :  nom  de  l'auteur 
(dactylographié),  son  titre  et  lieu  de  travail,  ainsi  que  tout 
autre  détail  que  l'auteur  jugerait  utile  à  la  rédaction. 


Références 


Toute  référence  devrait  être  citée  selon  le  style  dit  de  Van- 
couver; voir  le  Journal  de  rAssociatlon  médicale 
canadienne  1985;132:401-5.  Les  auteurs  sont  responsables 
de  l'exactitude  de  leurs  références.  Les  communications  de 


nature  personnelle  ne  sont  pas  acceptables  comme 
références.  11  ne  faut  citer  une  référence  à  un  ouvrage  inédit 
que  .si  ce  dernier  est  disponible  à  une  adresse  indiquée  par 
l'auteur. 


Illustrations 


Les  illustrations  et  les  tableaux  doivent  être  en  noir  et  blanc, 
et  prêts  à  l'impression.  Les  illustrations  et  les  tableaux 
doivent  être  clairement  identifiés  en  chiffres  arabes  et  avoir 


des  renvois  clairs  dans  le  corps  du  texte.  Les  illustrations  et 
tableaux  doivent  comporter  des  titres  pertinents. 


Les  Droits  d'auteur 


Les  droits  d'auteur  sont  la  propriété  de  l'auteur.  Lui/elle 
seul/e  peut  accorder  la  permission  de  copier  son  oeuvre. 

L'auteur  assume  la  responsabilité  définitive  pour  le  contenu 
du  manuscrit. 

Le  rédacteur  enverra  aux  auteurs  une  lettre  accusant 
réception  de  leur  manuscrit,  ainsi  qu'un  formulaire 
d'autorisation  à  remplir. 


Avant  qu'aucun  article  puisse  être  publié,  une  copie  du 
formulaire  d'autorisation  signée  par  l'auteur  devra  être 
retournée  au  rédacteur. 

Le  formulaire  indique  que  l'article  soumis  est,  ou  bien,  une 
oeuvre  originale,  ou  bien,  que  la  permission  par  écrit  a  été 
reçue  du/des  détenteur/s  des  droits  d'auteur  pour  toute 
utilisation  de  son/leur  oeuvre/s.  Une  copie  des  lettres 
d'autorisation  devrait  accompagner  le  formulaire  signé  per- 
mettant l'utilisation  de  son/leur/s  oeuvre/s. 


Rédaction 


BMC  se  réserve  le  droit  d'éditer  les  articles  acceptés  pour  la 
publication,  conformément  au  style  et  au  format  adopté  par 


BMC.  Tous  les  articles  sont  aussi  édités  au  point  de  vue  clarté 
et  lisibilité.  ■ 
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BIBLIOTHECAMEDICA 
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The  Bibliotheca  Medica  Canadiana  is  a  vehicle  pro- 
viding for  increased  communication  among  all 
health  libraries  and  health  sciences  librarians  in  Can- 
ada. We  have  a  special  commitment  to  reach  and  assist  the 
worker  in  the  smaller,  isolated  health  library. 

The  Bibliotheca  Medica  Canadiana  is  published  4 
times  per  year  by  the  Canadian  Health  Libraries  Association. 
Opinions  expressed  herein  are  tiiose  of  the  contributors  and 
the  editor  and  not  die  CHLA/ABSC. 

1» 

La  Bibliotheca  Medica  Canadiana  a  pour  objet  de 
permettre  une  meilleure  communication  entre 
toutes  les  bibliothèques  médicales  et  entre  tous  les 
bibliothécaires  qui  travaillant  dans  le  secteur  des  sciences 
de  la  santé.  Nous  nous  engageons  tout  particulièrement  à 
atteindre  et  à  aider  ceux  et  celles  qui  travaillent  dans  les 


bibliothèques  de  petite  taille  et  les  bibliothèques  relative- 
ment isolées. 

Bibliotheca  Medica  Canadiana  est  publié  4  fois  par 
année  par  l'Association  des  Bibliothèques  de  la  Santé  du 
Canada.  Les  articles  paraissant  dans  BMC  expriment 
l'opinion  de  leurs  auteurs  ou  de  la  rédaction  et  non  pas 
celle  de  l'Association. 
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Editor's  Message 


Sandra  Shores 


I 


As  gloomy  news  of  the  national  and  provincial  econo- 
mies bombards  us  in  the  media,  particularly  in  this 
proviiKC  where  hospital  closures,  public  sector  lay- 
offs and  funding  reductions  of  up  to  30  percent  are  rumoured 
or  announced  daily,  we  look  with  encouragement  to  efforts 
of  cooperation  among  public  spirited  and  well  intentioned 
professionals. 

Unintentionally,  although  perhaps  as  an  expected  con- 
sequence, this  issue  of  BMC  is  filled  with  information  about 
cooperation,  resource  sharing  and  getting  the  most  for  one's 
dollar.  Lea  Starr's  article  was  first  presented  at  the  Banff 
conference  and  complements  Jim  Henderson's  report  on  the 
DOCUNE  trial.  The  Board  has  spent  considerable  time 
reviewing  and  responding  to  the  proposal  put  forward  by 


CISTI  to  exparxi  Canada's  participation  in  DOCLINE,  and 
some  of  these  deliberations  are  presented  in  the 
CHLA/ABSC  Affairs  section.  Much  of  the  upcommg  efforts 
of  the  Board  will  relate  to  resource  sharing,  and  Chapter 
Presidents  and  other  members  are  encouraged  to  keep  in 
close  communication  with  the  Executive. 

Please  note  the  case  report  from  Elliot  Fingerote  and 
Laurie  Blanchard  of  Deer  Lodge  Centre.  The  Board  and  the 
Task  Force  on  library  standards  would  like  to  begin  docu- 
menting anecdotal  evidence  of  the  impactof  library  services 
on  health  care.  Appropriate  submissions  should  be  sent  to 
the  editor  for  inclusion  in  future  issues.  ■ 


A  colleague  in  Peru  writes... 


Mr.  Eduardo  Lopez,  a  librarian  at  the  Santa  Rosa 
Hospital,  a  teaching  institution  in  Lima  Peru,  is 
interested  in  communicating  with  North  Ameri- 
can colleagues.  He  would  be  grateful  for  any  book  or 
journal  donations,  and  is  certain  that  the  Peruvian  Consu- 
late would  arrange  shipment.  He  can  be  reached  at 
postmaster@rcpjiet.peore@staros.sld.pe.  ■ 
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Experience  Waitlessness 


Too  much  of  your  time  is  spent  waiting.  And  waiting...  Waiting  forthe  infomiation  you  need  to  complete  your  research  project... 
Waiting  for  the  latest  publications  to  arrive...  Waiting  for  expenditure  reports  to  balance  a  grant  budget. 
Research  Information  Systems  is  dedicated  to  eliminating  unnecessary  waiting. 


Look  what  our  products  can  do  for  you: 
Reference  Manager  -  The  leading  bibliographic  management 
software  enables  you  to  create,  store,  and  quickly  search  a 
personalized  database  of  references.  Reference  Manager 
also  generates  bibliographies  in  virtually  any  joumal  format. 
Reference  Update  -  Our  popular  current  awareness  service 
keeps  you  up  to  date  by  providing  thousands  of  newly 
published  references  on  a  weekly  diskette  (also  available 
electronically).   You'll  find  important  information  weeks  or 


,@> 


even  months  before  it  appears  on  other  database  services 
(and  often  before  it  appears  in  your  library!). 
Grant  Accountant  -  An  innovative  software  package  that 
provides  up-to-the-minute  reports  on  the  status  of  funding  in 
your  various  grants  and  accounts.  Now  you  can  eliminate  the 
wait  for  institutional  reports. 

For  further  information  or  to  receive  a  complimentary 
demonstration  verston  of  our  products,  contact: 

lEEBll 


Research  Information  Systems 

2355  Camino  Vida  Roble,  Carlsbad,  CA  92009-1572 
(800)  722-1227  •  (619)  438-5526  •  Fax:  (619)  438-5573  Internet:  sales@ris.risinc.com 
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Experience  Products  from  Research  Information  Systems. 
Mh^'  And  Experience  Waitlessness. 


A  Word  from  the  President 


Bev  Brown 


It  was  during  two  crisp  days  in  early  February  that  the 
Board  held  its  winter  meeting.  Perhaps  the  cool  Winter- 
peg  air  (invading  even  the  board  room)  helped  to  keep 
us  level-headed.  Shivering  makes  flights  of  fancy  difficult 

The  continuation  of  the  Cisn  advisory  committee  is 
very  welcome  news  and  framed  much  of  our  discussion.  A 
report  of  the  CISTI  meeting  is  published  in  this  issue  of 
BMC.  First,  however,  there  were  a  number  of  other  devel- 
opments and  new  initiatives  that  I  would  like  to  share  with 
you. 

The  Board  is  working  towards  a  policy  for  accrediting 
CHLA/ABSC  courses.  Under  the  terms  of  the  Bilateral 
Agreement  between  CHLA/ABSC  and  ML  A,  each  associa- 
tkm  recognizes  the  CE  credits  awarded  by  the  other.  Though 
CE  course  organizers  could  continue  to  go  through  the  ML  A 
accreditation  prcxcss,  the  time  is  ripe  for  CHLA/ABSC  to 
set  up  its  own  policy  and  procedures.  In  doing  so,  the 
Board's  intent  is  to  make  the  process  as  straight  forward  as 
possiNe  while  ensuring  appropriate  standards  of  quality  for 
courses  for  which  the  association  awards  credits.  A  draft 
version  drawn  up  by  CE  Coordinator,  Patrick  Ellis,  is  being 
tested  by  the  London  Conference  organizers.  We  plan  to 
have  a  final  document  ready  for  the  June  meeting. 

The  l^k  Force  on  Health  Facility  Library  Standards 
reported  to  the  Board.  The  Board  supports  the  emphasis  on 
qualitative  standards  while  recognizing  the  diffic^ty  of 
defining  and  implementing  standards  of  this  nature.  As  a 
companion  document  that  would  provide  quantitative  meas- 
ures, the  Board  is  looking  to  publish  a  handbook  of  quality 
indicators.  The  draft  version  of  the  standards  will  be  distrib- 
uted in  June  and  conmients  will  be  invited  from  all 
Association  members. 

The  Board  has  responded  to  a  survey  firom  the  National 
Library  of  Canada  on  the  library  rate  (postal  subsidy).  This 
is  a  subsidy  paid  by  the  federal  government  to  Canada  Post 
that  allows  libraries  to  send  low  priority  book  loans  through 
the  mail  at  a  reduced  cost  The  existing  program  will  expire 
in  March  1996.  In  its  response,  the  Board  has  suggested  that 


the  subsidy  continue  to  be  paid  directly  to  Canada  Post  and 
that  the  onus  for  advertising  the  program  rest  with  the  library 
associations  and  NLC.  In  this  way,  administrative  overhead 
is  minimized  and  payments  into  the  service  are  maximized. 

Carole  Brault,  as  Public  Relations  Director,  is  exploring 
the  possibilities  of  surveying  hospitals  to  find  out  what 
library  services  exist  and  the  staffing  component.  Such 
information  would  be  valuable  for  future  publicity  and  mem- 
bership campaigns.  The  Board  is  looking  ahead  to  the 
publication  of  the  standards  in  1995  to  provide  PR  and 
marketing  opportunities  for  the  Association. 

No  applications  to  the  Development  Fund  were  submit- 
ted for  this  meeting.  Chapters  or  individuals  interested  in 
seeking  project  funds  should  submit  an  application  by  the 
second  week  of  May  for  consideration  at  the  June  Board 
meeting.  Ajiplication  guidelines  are  available  from  the  chap- 
ter presidents  and  from  all  Board  members. 

The  continuation  of  the  CISTI  advisory  committee 
meaas  that  we  will  have  a  formal  avenue  of  communication 
with  CISTI  and  with  ABSTI.  We  will  be  able  to  work  in 
partnership  with  CISTI  and  to  place  our  concerns  before  a 
senior  policy  body  within  the  National  Research  Council. 
With  the  advisory  committee  we  have  not  only  an  opportu- 
nity but  a  responsibility  to  speak  for  the  health  information 
community  and  for  the  end  users  whom  we  represent 

The  Board  devoted  a  major  block  of  time  to  discussing 
developments  with  DOCLINE  and  resource  sharing  efforts 
in  Canadian  health  libraries.  In  order  to  give  you  a  sense  of 
the  direction  the  Board  is  taking,  these  items  are  discussed 
in  a  separate  report  in  this  issue  of  BMC. 

We  arc  on  the  threshold  of  exciting  developments.  The 
June  conference  will  allow  us  more  opportunity  for  discus- 
sion of  important  issues.  I  encourage  each  of  you  to  attend 
the  London  conference,  where  the  theme  of  progress  and 
new  partnerships  is  much  more  than  a  catchy  phrase.       ■ 
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Un  mot  de  la  présidente 


Bev  Brown 


C'est  par  deux  jours  frisquets  du  début  de  février  que 
le  Conseil  d'administration  a  tenu  sa  réunion  hiver- 
nale. L'air  glacial  de  Winnipeg  (qui  envahissait  par 
moments  la  salle  de  conférences)  nous  a  probablement  in- 
cités à  garder  notre  sang-froid.  Nous  avons  donc  laissé  nos 
rêves  les  plus  grandioses  «sur  la  glace». 

La  poursuite  des  travaux  du  comité  consultatif  de  l'In- 
stitut canadien  de  l'information  scientifique  et  technique 
(ICIST)  nous  a  grandement  réjouis  et  cette  question  a  ali- 
menté une  bonne  partie  de  nos  discussions.  Le  rapport  de  la 
réunion  de  l'ICIST  figure  d'ailleurs  dans  le  présent  numéro 
de  BMC.  Je  vais  cependant  commencer  par  vous  parler  des 
autres  mesures  et  initiatives  que  nous  avons  prises. 

Le  Conseil  élabore  actuellement  une  politique 
d'agrément  des  cours  parrainés  par  l' ABSC/CHLA.  Dans  le 
cadre  de  l',accord  bilatéral  entre  l' ABSC/CHLA  et  la  MLA, 
les  deux  associations  reconnaissent  mutuellement  leurs 
CTédits  d'éducation  permanente.  Les  organisateurs  des  cours 
d'éducation  permanente  pourraient  simplement  continuer  de 
suivre  le  processus  d'agrément  de  la  MLA,  mais  nous  avons 
pensé  qu'il  était  temps  que  l' ABSC/CHLA  élabore  ses  pro- 
pres politiques  et  procédures.  Ainsi,  le  Conseil 
d'administration  cherchera  à  rendre  le  processus  aussi  clair 
que  possible  tout  en  voyant  à  établir  des  normes  de  qualité 
£ç>propriées  pour  les  cours  reconnus  par  notre  association.  À 
cet  égard,  le  coordonnateur  de  l'éducation  permanente,  Pat- 
rick Ellis,  a  préparé  une  ébauche  que  les  organisateurs  de  la 
conférence  de  London  mettent  actuellement  à  l'essai.  Nous 
comptons  présenter  un  document  final  à  la  réunion  de  juin. 

Le  groupe  de  travail  sur  les  normes  des  bibliothèques 
dans  les  établissements  de  santé  a  présenté  son  rapport  au 
Conseil  d'administration.  Le  Conseil  appuie  les  efforts  en 
vue  d'établir  des  normes  de  qualité  tout  en  reconnaissant 
qu'il  est  difficile  de  définir  et  de  mettre  en  application  des 
nonnes  de  cette  nature.  Le  Conseil  étudie  aussi  la  possibilité 
de  publier  un  manuel  d'accompagnement  dans  lequel  on 
définirait  des  mesures  quantitatives.  La  version  provisoire 
des  normes  sera  distribuée  en  juin  et  nous  inviterons  tous  les 
membres  de  l'association  à  la  commenter. 

Le  Conseil  a  répondu  à  un  sondage  de  la  Bibliothèque 
nationale  du  Canada  sur  les  tarifs  postaux  préférentiels  (sub- 
vention postale)  accordés  aux  bibliothèques.  Il  s'agit  d'une 
subvention  versée  à  Postes  Canada  par  le  gouvernement 
fédéral  en  vue  de  permettre  aux  bibliotiièques  d'envoyer  par 
la  poste  des  livres  prêtés  et  non  prioritaires  à  un  coût  réduit. 
Le  programme  actuel  prendra  fin  en  mars  1996.  Dans  sa 
réponse,  le  Conseil  a  proposé  que  le  gouvernement  fédéral 


continue  de  verser  directement  la  subvention  à  Postes  Can- 
ada et  que  les  associations  de  bibliothèques  et  la  BNC  se 
chargent  de  faire  la  publicité  du  programme.  De  cette 
manière,  on  pourra  réduire  les  frais  d'administration  et  il  y 
aura  plus  d'argent  qui  servira  à  financer  le  service  en  tant 
que  tel. 

Carole  Brault,  en  tant  que  directrice  des  relations  pub- 
liques, étudie  la  possibilité  de  sonder  les  hôpitaux  afin  de 
déterminer  quels  sont  leurs  services  de  bibliothèques  exis- 
tants et  le  nombre  d'employés  affectés  à  ces  services.  De  tels 
renseignements  s'avéreraient  utiles  pour  les  prochaines 
campagnes  de  recrutement  et  de  publicité.  Le  Conseil  envis- 
age la  publication  des  normes  en  1995,  ce  qui  augmentera 
les  possibilités  de  l'association  en  matière  de  relations  pub- 
liques et  de  marketing. 

Nous  n'avions  reçu  aucune  demande  de  fonds  de 
développement  au  moment  de  tenir  notre  réunion.  Les 
ch^itrcs  ou  les  particuliers  qui  aimeraient  obtenir  des  fonds 
pour  des  projets  doivent  présenter  leur  demande  au  plus  tard 
à  la  deuxième  semaine  de  mai  pour  qu'elle  soit  examinée  à 
la  prochaine  réunion  du  Conseil  en  juin.  On  peut  obtenir  les 
lignes  directrices  concernant  les  demandes  de  fonds  auprès 
des  présidents  des  chapitres  ou  des  membres  du  Conseil 
d'administration. 

La  poursuite  des  travaux  du  comité  consultatif  de 
l'ICIST  signifie  que  nous  avons  un  lien  formel  de  commu- 
nication avec  l'ICIST  et  la  Commission  consultative  sur 
l'information  scientifique  et  technologique  (CCIST).  Nous 
serons  donc  en  mesure  de  travailler  en  collaboration  avec 
l'ICIST  et  de  présenter  nos  préoccupations  à  un  organisme 
supérieur  d'orientation  des  politiques  du  Conseil  national  de 
recherches.  En  tant  que  membre  du  comité  consultatif,  notre 
association  est  chargée  de  parler  au  nom  des  spécialistes  de 
l'information  dans  le  domaine  de  la  santé  et  des  utilisateurs 
finaux  que  nous  représentons. 

Le  Conseil  d'administration  a  longuement  discuté  des 
nouveautés  en  ce  qui  concerne  DOCLINE  et  le  partage  des 
ressources  au  sein  des  bibliothèques  de  la  santé  du  Canada. 
Pour  vous  donner  une  idée  de  l'orientation  que  prend  le 
Conseil  à  cet  égard,  nous  avons  traité  de  ces  questions  dans 
un  rapport  séparé  qui  figure  dans  le  présent  numéro  de  BMC. 

Nous  sommes  sur  le  point  de  vivre  des  changements  très 
intéressants,  dont  nous  aurons  l'occasion  de  discuter  à  nou- 
veau lors  de  la  conférence  de  juin  à  London.  En  terminant, 
j'aimerais  profiter  de  l'occasion  pour  vous  encourager  à 
participer  à  cette  conférence,  au  cours  de  laquelle  les  thèmes 
du  progrès  et  des  nouveaux  partenariats  seront  à  l'honneur. 
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More  with  Less:  First 

Impressions  of  the 

Canadian  DOCLINE  Pilot 


fun  HeodenoQ 

Director,  Medical  Library  Service,  College  of  Physicians 

and  Surgeons  ofBC,  Mmcouver,  BC 


\ 


The  DOCLINE  pilot  in  western  Canada  demonstrated 
that  DOCLINE  can  be  useful  to  Canadian  health 
science  libraries  by: 

•  reducing  processing  a/td  turnaround  time  on  interlibrary 
loans 

•  increasing  interlibrary  loan  traffic  by  opening  new  local 
collections  to  resource  sharing 

•  making  more  collections  throughout  North  America  much 
more  accessible 

•  improving  record  keeping  for  interlibrary  loans 

•  decreasing  interlibrary  loan  costs 

•  encouraging  more  general  cooperation. 

It  also  identified: 

•  the  difficulties  in  introducing  new  technology 

•  the  varying  needs  of  libraries  and  the  resultant  problems 
in  reaching  general  resource  sharing  agreements 

•  problems  in  Canadian  union  lists 

•  specific  benefits  cf  collaboration  between  libraries. 

DOCLINE*.  the  automated  interlibrary  loan  system  of 
the  US  National  Library  of  Medicine  (NLM).  was  intro- 
duced to  Canada  on  a  trial  basis  in  1993  via  western 
Canadian  libraries  and  CISTI.  My  earlier  article  outlines  the 
initiation  of  the  pilot'.  It  describes  many  features  of  the 
DOCLINE  system  and  the  steps  in  becoming  a  DOCLINE 
participant 

Recently.  NLM  granted  permission  for  all  Canadian 
libraries  to  become  DOCLINE  participants.  NLM  has 
agreed  to  Canadian  participation  provided  that: 

1.  CISn  maintains  a  DOCLINE  coordnator  and  a  SER- 
HOLD  coordinator  for  Canada  and 

2.  all  use  of  DOCLINE  from  Canada  is  via  the  Internet 

The  experiences  in  BC  during  the  pilot  indicate  that 
DOCLINE  will  provide  large  and  small  Canadian  health 
science  libraries  an  effective  tool  for  resource  sharing,  in- 
aeasing  the  number  of  loans  and  decreasing  the  workload 
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of  ILL  staff.  However,  implementing  DOCLINE  was  not  a 
problem  free  process.  The  introduction  of  DOCLINE  forced 
reconsideration  of  existing  document  delivery  arrange- 
ments. DOCLINE  is  a  powerful  system  and  learning  to  use 
its  many  capabilities  took  longer  than  expected.  This  article 
will  describe  the  protdems  and  successes  of  the  DOCLINE 
pilot 

The  support  of  NLM  and  the  Pacific  Northwest  National 
Network  of  Libraries  of  Medicine  centre  at  the  University 
of  Washington  in  Seattle  (PNW  NN/LM)  was  essential  to  the 
success  of  the  pilot.  Eve-Marie  Lacroix,  who  originally 
arranged  Canadian  DOCLINE  participation,  continued  to 
support  the  pilot  She  made  arrangements  for  CISTI  staff  to 
receive  training  and  cstaHished  the  required  links  between 
NLM  staff  and  Canadians.  Reprogramming  DOCLINE  to 
permit  Canadian  access  was  carried  out  expeditiously  In 
June  1993,  the  MEDLARS  database  DOCUSER,  compris- 
ing libraries  that  are  participating  in  DOCLINE  or  have  ever 
bonowed  fix)m  NLM,  was  opened  to  Canadians.  Requests 
for  input  into  SERHOLD  and  DOCUSER  and  for  Canadian 
accounts  were  dealt  with  promptly.  Custom  programming 
was  done  by  NLM  staff  to  produce  a  diskette  that  alters  the 
DOS  version  of  Grateful  Med  to  allow  Canadian  addresses 
and,  hence,  ase  of  the  Loansome  Doc  module  from  Canada. 
The  cooperation  and  skills  of  Nancy  Press,  the  Resource 
Sharing  Coordi  nator  at  the  PNW  NN/LM  were  shared  freely. 
She  distributed  printouts  of  each  library's  SERHOLD  re- 
cords and  gave  invaluable  advice  in  updating  routing  tables. 
The  pilot  results  show  that  her  support  will  be  repaid  by 
opening  up  collections  in  Canada  to  US  libraries. 

Tests  of  cross-border  resource  sharing  indicate  that  US 
libraries  will  find  Canadian  collections  valuable.  Significant 
numbers  of  requests  have  crossed  the  border  both  ways  even 
though  Canadian  routing  tables  did  not  include  American 
libraries  until  near  the  end  of  the  pilot  and  vice  versa.  One 
strength  of  Canadian  collections,  British  Commonwealth 
puWications,  seems  to  be  usefiil.  We  recently  received  our 
first  request  for  Canadian  family  physician,  which 
MEDLINE  began  indexing  in  1993,  and  can  expect  more. 
Problems  identified  elsewhere  with  book  loans  crossing  the 
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border  did  not  materialize  with  journal 
articles.^  Delays  and  refusals  at  the 
border  have  not  been  reported  and  turn- 
around times  are  the  same  as  with 
Canadian  libraries  accessed  by  mail. 
Data  on  free  reciprocal  interlibrary 
loans  between  four  test  libraries  in  each 
country  will  provide  more  detailed  in- 
formation when  sufficient  time  has 
elapsed. 

NLM  staff  could  not  be  expected 
to  give  all  Canadian  requests  top  prior- 
ity. A  programme  to  upgrade  the  Mac 
version  to  allow  use  of  Loansome  Doc 
from  Canada  is  not  yet  available.  In  the 
next  six  months,  NLM  will  develop  a 
more  universal  upgrade  to  the  Mac  ver- 
sion to  allow  international  access.  The 
upgrade  to  DOS  version  6.5  of  Grateful 
Med  still  does  not  allow  Canadian  ad- 
dresses. 

The  pilot  may  have  been  affected 
by  events  at  CISTI.  DOCLINE  became 
available  in  Canada  at  the  same  time  as 
CISTI  closed  HSRC.  While  initial  par- 
ticipation by  CISTI  was  essential  to 
begin  the  pilot  and  CISTI's  initial  com- 
mitment via  Maureen  Wong,  then  Head 
of  HSRC,  was  strong,  it  became  clear 
that  CISTI  was  reconsidering  all  as- 
pects of  its  programmes  with  the  issue 
of  its  new  strategic  plan  late  in  19923. 
With  CISTI's  attention  turned  to  other 
matters,  the  pilot  might  have  lost  its 
momentum  but  for  the  support  of  NLM 
and  the  PNW  NN/LM.  CISTI  did  not 
initially  accept  ILL  requests  via  DO- 
CLINE and  continues  to  charge  $9  per 
request  rather  than  $7  for  those  re- 
ceived via  mechanisms  that  allow 
automatic  processing.  Changes  to  DO- 
CLINE to  conform  to  the  ISO  standard 
for  EDIFACT  exchange  of  ILLs  devel- 
oped by  the  National  Library  of 
Canada  are  expected,  which  will  allow 
this  automatic  processing.  While 
CISTI  charges  more  for  DOCLINE  re- 
quests, such  requests  are  freated  as 
special  and  are  put  in  the  rush  stream. 
The  lack  of  support  to  Canadian  health 
science  libraries  through  a  programme 
like  the  National  Network  of  Libraries 
of  Medicine  in  the  US  meant  that  the 
pilot  was  driven  by  the  participating 


libraries.  No  overall  plan  was  devel- 
oped to  conduct  the  pilot. 

Larger  libraries  participating  were 
CISTI,  the  University  of  Manitoba,  the 
University  of  Alberta,  the  University  of 
Calgary,  and  the  University  of  British 
Columbia.  The  Universities  of  Mani- 
toba and  Calgary  have  more  than  one 


"One  library  that 

sends  out  large 

numbers  of  requests 

reported  that  they 

were  caught  up  for 

the  first  time  in  over 

a  year  as  a  result  of 

DOCUNE." 


library  using  DOCLINE.  Smaller  li- 
braries participating  included  some  25 
BC  libraries,  eighteen  actively  by  the 
end  of  the  pilot,  and  the  Edmonton 
General  Hospital.  Several  Calgary  li- 
braries are  recorded  in  DOCUSER  and 
are  ready  to  input  their  holdings  into 
SERHOLD.  Edmonton  libraries  have 
begun  the  process.  The  number  of  li- 
braries actively  participating,  although 
small,  was  sufficient  to  change  interli- 
brary loan  patterns.  Libraries  that  had 
not  previously  participated  in  resource 
sharing  opened  their  collections.  Oth- 
ers changed  their  policies  to  suit  the 
needs  of  other  pilot  participants. 

Effective  means  for  transferring 
smaller  library  holdings  to  SERHOLD 
were  identified  in  the  pUot.  Paul  Ward, 
a  consultant  based  in  Woodstock,  On- 
tario, maintains  a  number  of  regional 
union  lists  for  health  science  libraries, 
including  that  of  the  Health  Libraries 
Association  of  BC.  Using  data  from  his 
database,  diskettes  were  prepared  and 
sent  to  the  larger  BC  libraries  other 
than  UBC  to  have  TCNs  (TCN  =  Title 
Control  Number,  the  unique  record 
control  number  used  in  the  SERLINE 
and  SERHOLD  databases  for  each  se- 
rial title)  added  to  the  records.  In  this 
way,  not  every  library  was  required  to 


find  and  input  the  TCN  for  each  title 
held.  A  simple  input  program  was  de- 
veloped by  Mr.  Ward,  which  was 
subsequently  modified  to  allow  the  in- 
put of  entire  new  records  as  well  as 
modification  of  existing  ones.  Most 
BC  libraries  input  their  holdings,  some 
for  the  furst  time,  into  the  union  list 
using  this  method.  A  customized  ver- 
sion of  PCFile  was  also  used 
successfully  by  some  libraries  to  pre- 
pare data  for  input  to  SERHOLD.  In 
both  cases,  the  diskettes  were  sent  to 
Nancy  Press  at  the  PNW  NN/LM  cen- 
tre in  Seattle  and  she  arranged  input 
into  SERHOLD. 

The  serials  databases,  SERHOLD 
and  SERLINE,  that  underlie  DOC- 
LINE maintain  high  standards. 
Problems  with  Canadian  union  lists 
were  discovered  when  data  derived 
from  them  were  submitted  to  SER- 
HOLD. Some  titles  appeared  under 
more  than  one  entry  in  the  Health  Li- 
braries Association  of  BC  union  list 
records  held  by  Paul  Ward.  Problems 
discovered  in  the  transfer  of  university 
library  holdings  to  SERHOLD  were 
more  substantial.  CISTI  submitted  the 
holdings  of  itself,  the  participating  uni- 
versity libraries,  and  Edmonton 
General  Hospital  using  data  from  the 
Union  List  of  Scientific  Serials  in  Ca- 
nadian Libraries  database  (hereafter. 
Union).  TCNs  were  added  to  Union  for 
all  titles  in  the  Canadian  locations  of 
journals  indexed  for  MEDLINE  and 
all  records  with  TCNs  were  transferred 
to  NLM.  Comparisons  of  data  in  SER- 
HOLD after  the  data  transfer  with  local 
holdings  revealed  that  many  data  were 
missing  and  many  incorrect  Since  all 
data  input  into  Union  is  submitted  via 
the  National  Library  of  Canada  (NLC), 
another  problem  to  be  overcome  is  the 
move  now  underway  at  NLC  from  DO- 
BIS  to  AMICUS.  While  AMICUS 
should  allow  more  flexibility  in  data 
input,  the  transition  period  may  cause 
serious  delays  in  the  data  input  into 
SERHOLD  for  the  larger  libraries  un- 
less alternate  means  can  be  found. 

It  is  not  possible  to  search  the  SER- 
HOLD database  to  determine  a 
library's  holdings.  In  fact,  with  auto- 
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matic  routing,  it  is  not  necessary.  As 
well,  the  data  in  SERHOLD  can  read- 
ily be  used  to  produce  union  lists.  The 
holdings  of  all  BC  and  Alberta  libraries 
participating  in  DOCLI^fE  are  in  the 
1993  Pacific  Northwest  region  union 
list  issued  by  the  NN/LM  centre  in 
Seattle.  In  BC,  the  HLABC  Union  list 
has  been  produced  in  the  past  by  Paul 
Ward.  Incomplete  holdings  could  be 
indicated  in  Paul  Ward's  system,  but 
cannot  be  in  SERHOLD.  Is  it  neces- 
sary to  have  information  on  these 
incomplete  holdings  available?  Do  we 
need  a  printed  union  list?  Do  we  need 
a  union  list  utlier  than  the  Pacific 
Northwest  region  list?  DOCLINE 
raised  these  questions  in  the  short  pilot 
and  they  are  .still  being  discussed. 

One  significant  effort  to  change 
resource  arrangements  was  made.  Sev- 
eral smaller  BC  libraries  agreed  to 
provide  a  free  interlibrary  loan  for  each 
one  requested  via  DOCLINE  for  the 
period  of  15  November  1993  to  15 
March  1994.  Problems  had  arisen  in 
the  Seattle  Area  Hospital  Libraries 
Consortium  which  led  to  the  with- 
drawal of  the  3  largest  libraries.  They 
could  not  afford  to  conti nue  to  give  free 
interlibrary  loans  since  they  were 
heavy  net  lenders.  Also.  BC  hospital 
libraries  were  frustrated  with  previous 
arrangements  which  required  requests 
be  muted  iliffcrcntly  depending  on  the 


'ITie  value  of 
automatic  routing  is 
subtle  and  is,  in  fact, 

one  of  the  most 

powerful  features  of 

the  DOCLINE 

system." 


discipline  of  the  requester  to  take  ad- 
vantage of  reduced  rates  offered  by 
libraries  supported  by  discipline  asso- 
ciations. This  arrangement  is  not 
compatible  with  automatic  routing  on 
DOCLINE.  To  avoid  these  problems. 


it  was  agreed  to  charge  or  collect  $3  for 
each  net  loan  or  borrowing,  that  is,  for 
every  tfansaction  more  tiian  the  differ- 
ence between  the  number  of  loans  and 
borrowings.  Money  paid  into  a  central 
pot  would  be  distributed  to  net  lenders 
to  encourage  them  to  participate  in  re- 
source sharing.  At  the  time  of  writing, 
the  calculations  have  not  been  done. 
This  arrangement  seems  to  have  gen- 
erated the  most  confusion  and  some 
frustration.  DOCLINE  increases  the 
need  to  reach  agreement  on  resource 
sharing  arrangements.  It  is  much  easier 
and  effective  to  share  with  DOCLINE. 
However,  is.sues  of  time  and  money 
vary  greatly  from  library  to  library  de- 
pending on  si/e  and  type  of  user.  In 
spite  of  problems,  the  pilot  did  bring 
BC  libraries  together  to  discuss  very 
specific  issues,  to  compromise,  and  to 
reach  consensus. 

Loansome  Doc.  the  noodule  of 
Grateful  Med  that  allows  end  user 
document  ordering,  is  an  effective 
means  of  conveying  requests  from  dis- 
persed users.  The  first  Loansome  Doc 
request  in  Canada  came  to  us  from  a 
few  blocks  away  from  the  Medical  Li- 
brary Service.  We  now  receive  requests 
regulariy  from  throughout  BC,  an  av- 
erage of  six  per  day.  The  requests  are. 
of  course,  exactly  as  recorded  in  a 
MEDLARS  datahKLse  and  each  comes 
separately  with  the  correct  address  of 
the  requester.  Requests  not  available  in 
our  collection  or  at  UBC  (we  pick  up 
from  their  collection  twice  a  week)  are 
tipped  over  into  DOCLINE  (but  this 
step  is  not  automatic).  We  have  found 
this  process  simple  and  effective. 

One  library  that  sends  out  large 
numbers  of  requests  reported  that  they 
were  caught  up  for  the  first  time  in  over 
a  year  as  a  result  of  DOCLINE.  Only 
one  library  reported  tiiat  the  increase  in 
the  number  of  incoming  requests  was 
a  problem.  The  number  increased  from 
virtually  none  to  forty  in  a  four  monUi 
period.  Another  smaJler  library  com- 
mented that  the  increased  time  needed 
to  fill  incoming  requests  was  more  than 
made  up  in  the  time  saved  in  sending 
out  requests.  Since  DOCLIhfE  re- 
quests require  only  ths  MEDLINE  UI 


(Unique  Identifier)  to  be  entered  and 
do  not  require  identification  of  a  library 
holding  a  particular  item,  much  time  is 
saved  in  submitting  ILL  requests.  Most 
commented  that  they  had  not  noticed  a 
change  in  workload  in  spite  of  in- 
creased volume,  altiiough  the 
commitment  of  time  in  setting  up  and 
learning  the  system  was  significant. 

Initial  problems  because  of  the 
complexity  (and,  hence,  power)  ct 
DOCLINE  were  readily  overcome. 
Some  libraries  did  not  understand  that 
they  had  to  report  to  DOCLINE  how 
they  handled  each  request.  Hence, 
some  requests  were  filled  by  a  BC  li- 
brary and.  as  well,  by  NLM.  Sharing 
sessions  at  BC  DOCLINE  Users 
Group  meetings  have  resulted  in  more 
consistent  and  improved  use  of  system 
capaNlitics. 

While  NLM  allowed  any  western 
Canadian  library  to  participate,  the 
only  smaller  libraries  to  participate 
were  in  BC  plus  the  Edmonton  General 
Hospital.  Not  all  libraries  took  advan- 
tage of  the  opportunity  to  participate  in 
DOCLINE  nor  to  utilize  its  capabilities 
fully.  Understaffed  libraries  did  not 
have  the  time  to  learn  to  use  DOC- 
LINE. In  other  cases,  other  projects 
took  precedence,  such  as  in  Edmonton 
where  the  NEOS  consortium  was  be- 
ing developed  at  Uie  same  time  as 
DOCLINE  was  being  initiated.  The  re- 
quirement to  use  the  Internet  to  access 
DOCLINE  meant  extra  effort  and  time. 
On  Uie  other  hand,  DOCLINE  pro- 
vided the  impetus  to  arrange  Internet 
access,  a  step  many  libraries  knew  was 
desirable  even  witiiout  DOCLINE. 
Several  hospital  libraries  reported  Uiat 
their  systems  departments  had  not 
heard  of  the  Internet.  Some  had  their 
position  in  the  hospital  enhanced  by 
leading  the  introduction  of  Internet 
connections. 

Internet  connections  to  NLM  were 
obtained  for  all  BC  libraries  in  various 
ways,  most  through  tiie  BC  Systems 
Corporation,  the  crown  corporation 
that  provides  computing  services  to  the 
provincial  government.  However, 
many  difficulties  were  encountered 
making  these  connections  work  reli- 
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ably.  In  fact,  these  problems  proved  as 
significant  as  problems  using  DOC- 
LINE  and  making  resource  sharing 
arrangements.  It  is  not  clear  how  librar- 
ies across  Canada  wiU  arrange  Internet 
connections,  but  the  number  of  options 
is  increasing  rapidly. 

UBC  took  advantage  of  the  intro- 
duction of  DOCLINE  to  make 
resource  sharing  arrangements  with 
various  western  libraries,  both  Ameri- 
can and  Canadian.  New  document 
delivery  arrangements  with  smaller  li- 
braries were  tested. 

The  value  of  automatic  routing  is 
subtle  and  is,  in  fact,  one  of  the  most 
powerful  features  of  the  DOCLINE 
system.  It  is  possible  to  direct  a  request 
to  a  specific  library  using  the  routing 
prefix  field,  and  this  method  of  sending 
requests  was  preferred  by  BC  libraries 
for  much  of  the  pilot.  Only  after  routing 
tables  contained  a  good  number  of  ac- 
tive DOCLINE  users,  not  until  the 
beginning  of  1 994,  did  the  value  of  just 
sending  off  requests  and  letting  DOC- 
LINE refer  them  using  SERHOLD 
data  become  apparent  One  library 
filled  48  of  108  (44%)  over  a  four 
month  period  by  routing  to  nine 
smaller  libraries.  These  requests  would 
have  all  gone  to  one  library  if  they  had 
not  been  routed  by  DOCLINE.  Re- 
quests rejected  by  a  library  because  an 
item  is  not  available  are  automatically 
routed  to  the  next  library  that  SER- 
HOLD records  as  having  the  desired 
item.  Since  the  number  of  active  par- 
ticipants was  only  eighteen  at  the  end 
of  ttie  pilot,  with  only  ten  of  these  hav- 
ing up-to-date  routing  tables,  even 
better  results  can  be  expected  with 
more  participants.  When  more  libraries 
in  Canada  are  using  DOCLINE  and  it 
is  possible  to  fill  in  more  of  the  180 
slots  available  in  the  routing  tables,  the 
results  of  the  pilot  indicate  that  unfilled 
interlibtary  loans  will  be  unusual. 
Many  will  be  filled  by  cooperating  li- 
braries offering  fi-ee  loans. 

QuickDOC  is  ELL  software  that 
provides  an  interface  to  DOCLINE  (as 


well  as  other  systems  -  modification  to 
use  Envoy  is  underway  as  a  result  of 
queries  from  Montreal  to  Jay  Daly,  the 
developer  of  QuickDOC)  and  fur- 
nishes powerful  statistical  and  billing 
tools.  Several  BC  libraries  found  that 
this  package  enhanced  the  use  of  DOC- 
LINE and  simplified  and  improved 
record  keeping  and  billing.  UBC  inves- 
tigated the  use  of  AVISO  with 
DOCLINE  and  the  upgrade  of  AVISO 
due  in  the  sunmier  of  1994  will  include 
changes  made  as  a  result  of  the  work  at 
UBC,  allowing  AVISO  to  be  used  with 
DOCLINE. 

CISTI  now  has  experience  with 
input  to  SERHOLD  and  Dianne  Pam- 
mett  recently  revised  routing  tables 
with  no  trouble.  Online  updating  of 
SERHOLD,  however,  has  not  been  at- 
tempted at  CISTI  and  tests  at  UBC 
have  proved  difficult  because  of  termi- 
nal emulation  problems.  The  statistical 
reports  fffoduced  by  NLM  have  not  yet 
been  distributed  to  Canadian  libraries. 

The  pilot  is  now  complete.  Prob- 
lems to  be  expected  introducing 
DOCLINE  in  Canada  have  been  iden- 
tified. Their  impact  can  be  lessened 
with  attention  to  the  pilot's  experiences 
dealing  with  them.  The  pilot  demon- 
strated that  DOCLINE  is  an  excellent 
system  usefiil  in  the  Canadian  as  well 
as  the  American  setting,  with  advan- 
tages to  Americans  with  the  opening  of 
Canadian  collections  and  vice  versa. 
Positive  expectations  at  the  beginning 
were  realized  and  surpassed  when  the 
full  power  of  the  system  was  used 
property.  DOCLINE  allows  more  to  be 
done  with  less.  However,  the  com- 
plexities and  lack  of  experience  with 
DOCLINE  in  Canada,  even  with  ac- 
cess to  the  expertise  of  US  colleagues, 
meant  that  the  advantages  of  EXXILINE 
were  not  gained  as  quickly  nor  as  easily 
as  may  be  the  case  in  the  rest  of  Canada. 

The  proposals  outlined  in  the  re- 
port from  the  Board  on  resource 
sharing  in  this  issue  are,  in  my  opinion, 
in  the  collaborative  spirit  of  DOC- 
LINE. CHLA  has  wisely  chosen  to 


look  at  resource  sharing  generally  and 
use  the  opportunity  to  participate  in 
DOCLINE  as  an  incentive  to  coopera- 
tion. The  DOCLINE  pilot  presented 
the  opportunity  for  BC  libraries  to 
change  and  improve  resource  sharing 
and  provided  the  impetus  to  cooperate 
generally.  It  is  clear  that  the  benefits  of 
cooperation  have  just  begun  and  that 
DOCLINE  offers  capabilities  not  util- 
ized in  the  pilot,  which  iimovation  can 
discover.  Full  participation  in  DOC- 
LINE across  Canada,  introduced  with 
the  benefit  of  the  experiences  of 
Americans  since  1985  and  of  the  Ca- 
nadian pilot,  will  allow  more  effective 
use  of  DOCLINE  more  quickly.  With 
DOCLINE  in  place,  collection  ration- 
alization and  courier  and  fax  delivery 
wiU  be  discussed.  The  introduction  of 
DOCLINE  will  permit  resource  shar- 
ing amongst  Canadian  health  science 
libraries  to  become  more  rapid  and  re- 
liable and  greatly  broaden  the 
opportunities  for  cooperatioa 

*  The  US  National  Library  of  Medicine 
has  registered  as  trademarlcs  several 
terms  used  in  this  article:  DOCLINE, 
SERLINE,  SERHOLD,  DOCUSER, 
Grateful  Med,  Loansome  Doc  and 
MEDUNE.  ■ 
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S 


V/hile  librarians,  administrators  and  conference  attendees  discuss  the  concept  of 
virtual  libraries,  it  is  the  interlibrary  loan  (ILL)  department  that  will  have  the 
greatest  part  to  play  in  making  this  vision  into  a  reality.  The  process  has  already 
begun.  The  coordinator  of  ILL  services  at  the  University  of  Alberta  (U.  of  A.) 
commented  that  three  years  ago  it  was  difficult  to  find  a  conference  that  included 
ILL  or  document  delivery  on  its  agenda.  Now  it  is  difficult  to  find  one  that  does  not. 

Current  Trends  and  Impacts 


everal  current  trends  are  driving  renewed  inter- 
est, discussion  and  activities  related  to  document 

delivery. 


Increasing  Use  of  Materials 

Within  the  Ixst  decade,  lending  and  borrowing  have 
steadily  increased.  A  recent  study  done  by  the 
Association  of  Research  Libraries  (ARL)  showed 
that  in  the  ARL  libraries  lending  ha.s  increased  by  52%  and 
borrowing  108%  (Barrett,  p.  1)  In  the  past  five  years  al  the 
U.  of  A.,  interiibrary  lending  has  increased  by  61%  and 
borrowing  by  69%.  This  equates  to  56,000  loans  and  24,000 
items  borrowed  in  1993. 

With  the  introduction  and  proliferation  of  electronic 
indexes  such  as  CD-ROM  MEDLINE  clients  have  become 
more  sophisticated  at  retrieving  information  and  are  sub- 
sequently requesting  a  wider  range  of  materials.  With  the 
introduction  of  CD-ROMs  into  public  access  areas  at  the  U. 
of  A.,  ILL  requests  increased. 

Increasing  Volume  of  Materials 

The  exponential  growth  in  numbers  of  books  and 
journals  appears  to  be  continuing.  Library  materials 
budgets  increased  by  244%  between  1981  and  1990; 
during  the  same  period,  the  average  cost  of  books  rose  by 
49%  and  of  journals  by  105%.  (Baker  and  Jackson,  p.3) 


Decreasing  Resources 

Despite  this  apparent  increase  in  library  support, 
Cummings  ct  al  state  that  overall,  university  librar- 
ies now  receive  a  smaller  portion  of  the  university 
budget  than  they  did  in  1960.  Most  libraries  have  responded 
to  financial  constraints  by  implementing  substantial  journal 
cancellations.  The  U.  of  A.  has  had  three  serials  cancellation 
projects  within  the  last  10  years.  In  1991 ,  the  John  W.  Scott 
Health  Sciences  Library  cut  or  reallocated  23%  of  its  serials 
budget 

Concerned  with  their  ability  to  stipport  the  information 
needs  of  clients,  many  libraries  are  moving  to  resource 
sharing  initiatives  or  cooperative  collection  building  pro- 
grams. The  success  of  these  programs  is  dependent  upon 
excellent  document  delivery  services. 

Changing  Technologies 

The  proliferationof  computer  technologies  has  signifi- 
cantly influenced  our  clients'  expectations  of 
document  delivery  services.  CD-ROM  indexes  en- 
abled clients  to  scan  and  select  with  ease  and  efficiency  from 
greater  volumes  of  material,  while  the  development  of  tele- 
facsimile, e-mail  and  courier  services  proliferated  the 
demand  for  quick  availability  of  materials.  Client  expecta- 
tions even  involve  instantaneous  turn-around  for  emergency 
situations. 
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Impact  of  Trends 

The  impact  of  these  various  trends 
is  a  significant  pressure  on  ILL 
departments.  In  an  attempt  to 
keep  pace  wiûi  increasing  demand  they 
must  deal  with  corresponding  increases  in 
tracking  and  billing  activities,  as  well  as 
in  the  numbers  of  options  for  obtaining 


materials.  In  facing  increasingly  com- 
plicated demands  and  supply 
alternatives,  ILL  departments  are  ftir- 
ther  challenged  by  the  time  and 
commitment  needed  for  successful, 
ongoing  staff  training. 

Increased  demand  and  increasingly 
complicated  services  have  attendant 
costs.  A  study  on  institutional  costs 


done  by  ARL  libraries  (bimonthly 
newsletter)  indicated  that  the  cost  of 
lending  ranges  from  $6.00  to  $17.00 
with  the  median  at  $9.00  and  the  cost  of 
borrowing  from  $10.00  to  $30.00  with 
the  median  at  $18.00.  In  the  same  study, 
ARL  confirmed  that  the  greatest  com- 
ponent of  these  costs  is  staff  salaries. 


Alternate  Document  Delivery  Sources 


In  search  of  solutions  to  the  prob- 
lems of  growing  demands  for 
materials  and  faster  turn-around 
times,  as  well  as  rising  costs,  ILL  man- 
agers have  begun  to  explore  alternative 
means  of  obtaining  materials. 

During  the  past  15  years,  institu- 
tional locations  for  sought  after 
materials  have  been  obtained  through 
large  cataloguing  services  or  serials 
lists  produced  by  the  National  Library 
or  CISTI.  Smaller  libraries  have  used 
larger  local  collections  and  locally  pro- 
duced cooperative  serials  lists. 

As  well,  the  producers  of  commercial 
databases  such  as  CAS,  ISI,  Engineering 
Index  and  various  Dialog  files  have  large 
collections  of  periodicals  without  an  ac- 
tual walk-in  client  base.  These  producers 
have  developed  document  order  services 
as  companions  to  their  databases.  Ihese 
services  have  been  available  to  institu- 
tions and  individuals  having  accounts 
with  the  commercial  vendors  of  the  data- 
bases. University  Microfilms  International 
also  has  a  large  periodical  collection  fiom 
which  it  can  supply  documents  on  demand. 

At  the  U.  of  A.,  the  ILL  department 
made  extensive  use  of  these  services  to 
supply  materials  that  were  needed 
quickly  or  unavailable  elsewhere.  How- 
ever, as  borrowing  demands  increased, 
tiie  turn-around  time  of  these  suppliers 
declined.  Further,  such  services  usually 
only  support  one  discipline,  necessitat- 
ing the  use  of,  and  therefore  the  training 
in,  several  supply  services,  considerably 
increasing  staff  workload. 

ILL  departments  have  sought  to 
limit  themselves  to  a  few  sources  to 
fulfil  the  majority  of  their  requests.  These 
decisions  are  aided  by  surveys  such  as  the 


one  undertaken  by  McFariand  in  1992. 
Table  1,  extracted  fi'om  MacFarland's 
wOTk,  is  relevant  for  the  healûi  sci- 
ences. 


new  services  are  strictly  conunercial, 
while  others  have  a  consortium  base. 

In  determining  the  best  service  for 
any  individual  library  need,  criteria 


Supplier 

Regular 
$ 

Rush 
$ 

Regular 
Turnaround 

Rush 
Turnaround 

Subject  Coverage 

Genuine  Article 

12 

18 

10  days 

3  days 

All 

UMI 

12 

21 

2  days 

Iday 

All 

CAS 

10 

11 

6  days 

1  day 

Pharmacology 
Biocinemistry 

ENI  Bioengineering 

21 

31 

12  days 

7  days 

Chemistry  Sanitation 
Engineering 

Table  1 

(Extracted  from  McFariand,  1992.  McFariand  also  has  an  appendix 

with  detailed  information  about  these  and  other  suppliers) 


The  advantages  of  using  these  sup- 
pliers is  that  the  fill  rate  is  close  to  100% 
and  articles  may  be  ordered  by  the  end- 
user  during  the  process  of  tiie  online 
search.  (McFariand,  1992).  The  U.  of  A. 
ILL  department  still  uses  UMI  and 
Genuine  Article  to  fill  g^. 

New  Developments  for 
Commercial  Options 

Within  the  past  couple  of 
years  several  additional  op- 
tions have  developed  for 
commercial  document  delivery.  While 
these  services  tend  to  have  greater  unit 
costs  tiian  traditional  meOxxls,  tiiey 
save  staff  time  and  provide  quick,  reli- 
able turn-around  times.  Tliese  new 
vendors  are  also  develqjing  value 
added  services  such  as  table  of  contents 
searching.  Further,  they  take  care  of 
copyright  requirements.  Some  of  these 


should  be  established  and  an  evalu- 
ation undertaken.  Leach  and  Tribble 
provide  the  following  aiteria: 

•  How  can  these  products  be  accessed 
and  at  what  cost? 

•  How  many  journal  titles  are  covered, 
in  what  disciplines  and  how  far  back  ? 

m  How  soon  are  the  contents  of  the 
journal  available  in  the  database  af- 
ter the  journal  issue  is  received? 

m  Are  all  contents  of  the  journal  issue 
included  in  the  database  and  how 
much  information  is  available  about 
the  contents  of  the  articles? 

•  How  soon  are  the  articles  delivered, 
by  what  method  and  at  what  cost? 

As  can  be  seen  fi'om  the  chart,  many 
of  the  features  offered  are  the  same.  Each 
library  should  use  the  Leach  and  Tribble 
criteria  and  any  other  additional  criteria 
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of  their  own  to  make  a  caiefiil  compari- 
soa  If  end-user  access  is  desirable, 
complementary  passwords  could  be 
obtained  and  both  professional  and 
end-user  searchers  should  evaluate  the 
interfaces.  Further,  the  vendors'  claims 
of  tum-around  time,  Oil  rate  and  cost 
should  be  closely  examined.  A  test  of 
each  vendor  would  be  best 

CARL  UnCovcr  and  Faxon 
Hodcr/Express  offer  very  similar  prod- 
ucts. However,  CARL  is  probably 
stiOQger  in  suppliers  as  it  has  aU  the 
CARL  libraries,  the  British  Lending  Li- 
brary Document  Supply  Centre, 
Blackwell  and  Rcadmore.  and  most  re- 
cently the  medical  and  physical  sciences 
coOectioQS  of  the  University  of  Califor- 
nia to  draw  on.  Faxon  is  using  CISTI  and 
other  suppliers  thai  it  has  nut  disclosed. 

The  OCLC  Prism/Epic  system  is  an 
automated  intcrlihrary  loan  system 
similar  to  DOCUNE.  It  is  based  on  the 
OCLC  consortium.  The  bibliographic 
reooids  have  listings  of  libraries  hold- 
ing the  titles  which  can  be  queried 
further  to  determine  exact  hokfings.  A 
request  may  be  entered  with  up  to  five 
routiog  slots.  Status  of  the  loans  may  be 
checked  and  revised  during  the  process. 
A  library  must  be  a  full  member  of  the 
consortium  to  use  all  the  features. 

OCLC  First  Scaah/ Article  First  is 
OCLC's  offering  to  the  end  user  to 
provide  access  to  indexes  and  auto- 
mated document  requesting.  It  extends 
the  OCLC  offerings  beyond  ILL  serv- 
ices to  libraries.  This  service  makes 
OCLC  competitive  with  CARL  and 
FAXON.  While  the  end-user  can  elec- 
tronically request  individual  articles 
found  during  the  search,  paying  for 
them  with  a  credit  card  or  private  ac- 
count, it  is  also  possible  to  request  the 
item  indirectly  through  a  home  library, 
which  would  forward  it  into  the  OCLC 
system  using  the  PRISM  or  EPIC  in- 
terface. While  this  is  an  additional  step, 
it  does  provide  flexibility  for  the  home 
library.  This  feature  is  unique  to  the 
OCLC  system. 

The  Williams  and  Wilkins  option 
is  an  interesting  approach  from  a  pub- 
lisher. They  supply  copies  of  articles 
from  their  own  titles,  eliminating  copy- 


right problems,  but  the  cost  is  almost 
the  same  as  for  FAXON  or  CARL. 
Further,  each  journal  request  has  to  be 
reviewed  prior  to  f>rocessing  against  a 
list  of  Williams  and  Wilkins  journals, 
adding  an  extra  step  into  the  process. 

In  Canada,  many  health  science  li- 
braries have  relied  on  the  strong  hok&ngs 
of  CISn  as  a  backup  when  local  re- 
sources are  unable  to  support  requests. 
Recently,  CISTI  has  created  a  special 
service  called  Service  2000+  which  re- 
lies on  both  a  high  volume  of  requests 
and  electrons  requesting.  A  per  unit  rate 
for  material  is  contracted,  aiid  access  to 
CISTIMON  and  CISTISER  for  verifica- 
tion and  CAN/OLE  for  requesting  are 
free.  The  CISTI  Service  2000f  program 
is  a  commercial  venture  for  expedited 
service  based  on  the  already  established 
CISTI  document  delivery  servkx. 

In  1992,  CISTI  introduced  ROM- 
ULUS, a  CD-ROM  package  that  has 
four  locations  lists:  Union  List  of  Sci- 
entinc  Serials  in  Canadian  Libraries, 
Union  List  of  Serials  in  the  Social  Sci- 
ences and  Humanities,  CISTI  Serials 
List  and  Union  List  of  Canadian  News- 
papers. A  request  can  be  searched  for  a 
location,  and  then  an  electronic  ILL  can 
be  completed  and  the  request  uploaded 
in  hatch  or  immediate  mode  to  CISTI 
via  CAN/OLE  or  via  EN  VOY  or  GEM- 
DES  to  other  libraries.  Management 
packages  currendy  available  are  being 
programmed  to  support  ROMULUS. 
This  appears  to  be  a  good  service  to 
support  the  needs  of  location  verifica- 
tion and  electronic  requesting  for  many 
libraries.  A  good  review  of  ROMULUS 
was  done  by  Peter  Schoenberg  in  1993, 
who  was  the  first  Ubrarian  to  purchase 
and  try  this  product 

University  of  Alberta's 
Experiences 

The  U.  of  A.  has  been  using  the 
ClSn  Service  2000+  since 
April  1992.  It  was  the  first  li- 
brary to  do  so,  and  it  was  used  as  the 
initial  service  to  launch  the  U.  of  A.'s 
"Just  in  Time"  program.  The  Univer- 
sity has  contracted  to  order  material 
using  CAN/OLE's  CISTIMON  and 


CISTISER.  Material  from  the  CISTI 
collection  is  delivered  to  U.  of  A.  users 
in  two  working  days.  Originally,  5,000 
requests  were  anticipated  to  be  proc- 
essed within  the  one  year  contract  but 
this  was  reached  in  only  eight  months. 
At  year  end  8,709  requests  had  been 
processed.  The  current  contract  at  a 
negotiated  fee  is  for  two  years  or 
15,000  articles.  After  the  limit  is 
reached  additional  articles  will  be  pur- 
chased in  $1000  blocks.  Materials  are 
delivered  by  courier  at  a  cost  to  the 
university  of  approximately  $200  a 
month.  The  performance  in  1992  was 
excellenL  CISTI  supplied  909b  of  tiie 
documents  ordered  and  most  arrived 
within  the  two  day  period,  with  delays 
being  attributable  to  material  located 
off  of  ClSTI's  main  site. 

The  University  of  Alberta 
launched  this  fast  delivery  service  un- 
der the  name  CHIPS  (CISTI  High 
Priority  Service).  During  the  first  year 
there  were  1,689  unique  individuals 
who  used  CHIPS  for  access  to  3,500 
unique  titles.  Over  70%  of  the  use  wras 
by  faculty  and  graduate  students.  More 
that  half  of  the  requests  were  for  items 
published  after  1 99 1 .  Now,  one  third  of 
all  borrowing  activity  at  the  U.  of  A.  is 
done  using  the  CHIPS  service.  While 
figures  for  1993  arc  still  incomplete,  it 
appears  that  the  goal  to  increase  use  by 
20%  has  been  reached. 

The  U.of  A.  has  also  tried  FAXON 
Express.  The  beta  tests  were  not  satis- 
factory because  the  FAXON  project 
was  still  in  its  early  stages  and  the 
database  was  incomplete.  A  full  test 
was  done  during  March  1993.  The  turn 
around  time  and  service  were  excel- 
lent; however,  as  FAXON's  major 
supplier  is  CISTI  and  the  other  suppli- 
ers are  unknown,  it  was  felt  that  this 
product  duplicates  the  excellent  CISH 
service. 

The  U.  of  A.  Is  doing  a  small  pilot 
test  of  CARL  UNCOVER.  However, 
the  University  of  Calgary  finished  a  six 
month  trial  in  May  1993  and  has  signed 
to  continue  the  two  port  access  for  an 
additional  year.  CARL  has  been  avail- 
able at  the  reference  desk  and  mainly 
used  by  staff  for  table  of  contents  and 
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current  awareness  searching.  They 
have  found  the  search  interface  to  be 
quite  user  friendly.  UNCOVER  could 
be  made  available  for  patron  use  both 
for  contents  searching  and  document 
ordering  with  a  credit  card,  and  some 
end-users  in  the  Calgary  trial  used  this 
feature. 

During  the  trial  phase  of  Calgary's 
access  to  UNCOVER,  Leslie  Beattie  of 
the  Medical  Library  compared  the  cov- 
erage of  CARL  suppliers  in 
UNCOVER  including  the  British 
Document  Supply  Centre  (BDSC)  with 
the  Current  Contents  Life  Sciences  and 
Clinical  Medicine  sections  (private 
communication,  unpublished  study). 
They  wanted  to  determine  whether  use 
of  CARL  might  replace  their  subscrip- 
tions to  Current  Contents.  Random 
samples  of  445  titles  from  Current  Con- 
tents/Life Sciences  (CC-LS)  and  169 
titles  from  Current  Contents/Clinical 
Medicine  (CC-CM)  were  compared. 
CARL  UNCOVER  has  excellent  cov- 
erage: 96.2%  of  CC-LS  and  89.3%  of 
CC-CM.  Further  study  revealed  that 
the  journal  issues  were  90.5%  as  cur- 
rent as  the  CC-LS  section  and  38% 
were  more  current  by  an  average  of  2.2 
issues. 

Consortial  Agreements 

Consortial  agreements  provide  a 
contrast  to  conunerical  serv- 
ices, and  many  already  exist 
for  libraries  to  join.  Libraries  having 
either  geographic  proximity  or  subject 
similarities  can  establish  their  own. 
The  Leach  and  TVibble  criteria  could  be 
used  to  determine  the  relevant  factors 
to  enable  such  a  process. 

In  order  to  gain  better  access  to 
American  institutions,  the  U.  of  A. 
joined  OCLC  in  April  1992.  U.S  mate- 
rials made  up  25%  of  ILL  borrowing. 
Now,  80%  of  this  25%  is  ordered 
through  OCLC.  This  change  has  de- 
CTeased  staff  workload  since  all  these 
orders  are  processed  on  one  system. 
Searching  using  OCLC's  Prism  inter- 
face is  very  easy:  locations  are  given; 
holdings  may  be  checked,  and  a  list  of 
five  institutions  may  be  given  for  rout- 


ing. The  status  of  the  loan  may  be  que- 
ried at  any  time  and  the  request  revised. 
OCLC  has  introduced  ArticleFirst  and 
ContentsFirst  under  their  First  Search 
interface  as  their  table  of  contents  fea- 
ture. 

The  University  of  Alberta  pio- 
neered the  concept  of  expedited 
delivery  services  in  partnership  ar- 
rangements between  institutions.  The 
U.  of  A.  provides  access  to  the  collec- 
tions and  hires  a  staff  person:  staff  and 
photocopy  costs  and  commercial  cou- 
rier charges  are  covered  by  the 
contracting  library.  The  U.  of  A.  uses 
its  pool  of  staff  to  ensure  the  turn 
around  times  negotiated  in  the  con- 
tracts. In  September  1988,  the 
University  of  Regina  was  the  first  li- 
brary to  contract  for  this  service. 
Currently  there  are  agreements  with 
the  Universities  of  New  Brunswick, 
\^ctoria  and  Regina.  Several  other  uni- 
versity libraries  have  expressed  a 
strong  interest  in  contracting  for  this 
service. 

Locally,  the  University  of  Alberta 
has  various  arrangements  with  its 
NEOS  consortium  members  including 
the  Edmonton  Health  Libraries  Group. 
In  May  1993,  these  libraries  moved 
from  borrowing  materials  directly 
from  the  John  Scott  Library  on  a  once 
per  week  basis  to  a  daily  delivery  serv- 
ice with  U.  of  A.  ILL.  The  faxed 
requests  are  retrieved  and  photocopied 
by  an  ILL  staff  person  and  picked  up 
by  the  hospital  couriers.  The  staff  costs 
are  funded  joindy  by  the  participating 
libraries.  Cooperative  lending  between 
these  libraries  continues  on  an  ad  hoc 
basis.  DOCLINE  is  being  investigated 
to  determine  its  support  for  this  serv- 
ice, particularly  in  terms  of  routing 
requests  with  a  view  to  decreasing  staff 
workload.  This  service  has  been  opera- 
tional since  the  first  of  May  1993. 
Document  delivery  increased  from  an 
average  of  1 80/week  to  over  300/week 
in  the  first  two  months  of  service.  An 
evaluation  of  this  service  will  be  com- 
pleted at  the  end  of  the  first  year. 


Improving  Delivery  Times 

Three  factors  affect  document 
delivery  time:  the  speed  of 
making  the  request,  turn- 
around time  and  delivery  time.  Request 
speed  can  be  significantly  improved 
with  e-mail  or  envoy.  Supply  turn 
around  time  can  be  improved  by  choos- 
ing from  a  supplier  with  a  guaranteed 
fill-time  or  by  contracting  for  such 
within  a  consortium  such  as  the  Ed- 
monton Health  Libraries  have  done. 
Delivery  time  is  often  where  the  great- 
est variability  lies  and  where 
technology  has  made  significant  im- 
provements. The  mail  service  is  not 
fast.  Rapid  delivery  of  documents  can 
be  achieved  using  FAX,  ARIEL,  cou- 
rier and  electronic  sources. 

FAX  services  have  improved  sig- 
nificantiy  in  the  past  ten  years,  but  it 
still  takes  almost  one  minute  to  frans- 
mit  a  page.  Further,  there  are 
significant  charges  for  sending  mate- 
rial long  distance. 

ARIEL  is  a  PC-based  system  that 
transmits  scanned  documents  as  com- 
pressed images  over  the  Internet  from 
one  ARIEL  machine  to  another.  Both 
machines  must  be  "on"  to  send  and 
receive  documents.  The  sending  end 
will  try  up  to  28  times  within  a  24  hour 
period.  Due  to  the  fraffic  on  the  In- 
ternet, a  document  may  be  sent  at  any 
time  in  the  24  hour  period.  Document 
scanning  also  takes  almost  30  sec- 
onds/page but  this  will  improve  as  the 
scanner  technology  improves.  As  evi- 
denced by  the  volume  of  discussion  on 
the  ARIEL-L  listserv,  more  libraries 
are  getting  ARIEL. 

ARIEL  requires  a  PC  with  an  80 
megabyte  HD,  a  scanner  and  an  HP 
Scanjet  Ilpn  or  He  or  Panasonic  FS- 
RS506.  The  software  costs  $250.00. 
Interlibrary  lending  services  such  as 
OCLC  and  DOCLINE  encourage 
ARIEL  users  to  be  listed  so  that  docu- 
ments will  increasingly  be  sent  this 
way. 

At  the  University  of  Alberta, 
ARIELis  used  to  receive  incoming  ILL 
requests  firom  both  the  University  of 
New  Brunswick  and  Victoria.  There  is 
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a  commitment  amongst  COH*UL  li- 
braries to  use  ARIEL  where  possible. 
Finally,  CXTLC  encourages  libraries  to 
indicate  the  availability  of  ARIEL. 
Much  of  the  material  ordered  through 
OCLC  arrives  at  the  U.  of  A.  via  ARIEL. 
Probably  the  most  efficient  and  re- 
liable delivery  method  is  courier.  For 
any  high  volume  service  or  local  ar- 
rangement this  is  the  most  cost  effective 
method.  Competitive  volume  rates  can 
be  negotiated  with  local  courier  serv- 
ices. Burkholdcr  (1992)  describes  the 
efforts  of  Oregon  libraries  to  improve 
resource  sharing  by  establishing  an  ef- 
fective delivery  service  using  a  state 
wide  courier  and  local  drop  off  points. 

Electronic  Sources 

The  newest  area  of  research  in 
document  delivery  is  the  provi- 
sion of  electronic  sources  of 
material.  BRS  has  a  full  text  journal 
database.  Articles  can  be  captured  and 
downloaded  using  the  LINK  feature  on 
several  of  the  major  bibliographic  data- 
bases. IKs  system  provides  instantanctxis 
retrieval  for  the  user,  but  tables  and 
flgures  are  missing.  There  are  only  81 
titles,  S3  of  which  were  updated  during 
1993.  Most  titles  are  not  released  until  at 
least  two  ninths  after  publicatioa  A 
recent  discussion  on  the  MEDLIB-Llist- 
serv  demonstrated  that  many  users  are 
frustrated  by  the  lack  of  currency. 
NEJM,  JAMA  and  MMWR  appear  to  be 
the  exceptions.  NEJM  is  avaUabie  elec- 
tronically on  the  date  of  issue  publicatioa 

Projects  where  electronic  copes  of 
journals  are  kept  for  future  distribution 
such  as  the  NLM's  SAIL  experiment 
and  the  Red  Sage  project  at  University 
of  California,  San  Francisco,  give  a 
glimpse  of  the  future.  SAIL  was  pre- 
sented at  the  93rd  annual  meeting  of 
MLA  in  Chicago  in  May  1993  in  the 
DOCUSHOCK  section  by  Eve-Marie 
LaCroix  (LaCroix,  in  press). 

At  the  Lister  Hill  Centre,  64  jour- 
nals were  scanned  and  recorded 
electronically,  totalling  160,000  pages. 
The  SAIL  system  then  logged  into  DO- 
CLINE  every  15  minutes  to  receive 


requests.  During  the  year  SAIL  re- 
ceived 12,388  requests.  It  filled  10,444 
with  a  fill  rate  of  85%.  About  30%  of 
articles  were  sent  to  the  requester  by 
FAX  within  15  minutes  of  requesting; 
another  50%  within  3  hours.  The  cost  to 
do  this  per  article  used  was  $8.76,  roost 
of  which  was  the  cost  of  conversion.  Of 
the  articles  scanned,  80%  were  never 
used:  11%  were  used  only  once,  4% 
were  used  twice,  and  5%  were  used 
three  or  more  times.  Recognizing  that 
there  is  a  cost  to  scan  whether  or  not  the 
material  is  used,  it  is  probably  only 
sensible  to  scan  the  most  heavily  used 
journals.  During  the  same  year  as  the 
SAIL  snidy.  for  NLM  ILL  service  as  a 
whole.  20%  of  requests  could  be  filled 
by  100  journal  titles  but  it  required 
13.318  unique  journals  to  fill  10(>%. 

Management  Considerations 

Management  of  interlibraiy 
loan  departments  is  very 
complex.  Patron  files,  docu- 
ment requests,  library  files,  statistics, 
billing  and  invoicing,  and  uploading 
and  downloading  to  vendors  are  all 
activities  or  records  that  can  and  should 
be  automated.  Ideally,  such  a  system 
could  also  capture  a  patron's  failed 
search  from  the  online  catalogue  aixl 
upload  it  for  ILL  purposes.  As  these 
functions  are  staff  intensive  and  as  the 
greatest  cost  of  ILL  services  is  staff 
time,  development  of  these  packages  is 
highly  desirous.  The  ARL  White  Paper 
(Baker  and  Jackson)  has  developed  cri- 
teria and  suggested  mechanisms  for 
moving  this  process  along.  There  are 
several  packages  on  the  market  today 
that  have  some  of  these  desirable  fea- 
tures. Ensor  reviews  several  of  them. 
In  Canada,  the  AVI  SO  package  de- 
veloped by  Dave  Binkley  and  recently 
purchased  by  ISM  is  gaining  popular- 
ity. It  has  a  patron  file  linked  to  the 
document  requested  and  a  library  file. 
It  can  upload  and  download  firom  UTLAS 
and  OCLC  and  keep  statistics,  and  do 
reports,  overdue  notices  and  billing.  Inter- 
faces for  NLDœiS  and  DOCUNEarc 
cunently  being  programmed 


QuickDoc  is  another  good  pack- 
age that  has  gained  popularity  with 
health  libraries  in  the  U.S.  It  interfaces 
with  DOCLINE,  keeps  excellent  statis- 
tics and  costs  $  1 50  U.S.  The  author,  Jay 
Daly,  is  regularly  informed  of  changes 
to  the  DOCLINE  program  and  keeps 
QuickDoc  current.  Further  improve- 
ments in  these  packages  and  others 
should  be  expected  and  demanded. 

Conclusions:  The  Future? 

Certainly  there  have  been  many 
recent  changes  for  document 
delivery  services  and  more  can 
be  expected.  As  verification  becomes 
less  important  with  the  use  of  elec- 
tronic sources,  will  end  users  he  able  to 
order  their  own  documents  directly? 
Currently,  only  3%  of  libraries  allow 
this  (ARL  SpecKit  184).  Who  will  pay 
the  costs  of  the  ILL  as  libraries  move 
from  owning  to  sharing  collections,  the 
library  or  the  user?  Consortial  arrange- 
ments take  time,  commitment  and 
negotiation,  but  with  shrinking  dollars 
everyone  has  become  more  coopera- 
tive. What  are  the  best  combinations  of 
resources  and  cooperative  and  com- 
mercial dociuoent  delivery  services? 
Standards  for  the  format  of  document 
delivery  requests  in  electronic  form  are 
important  for  compatibility  across  sys- 
tems and  in  turn  decrease  staff  costs. 
Librarians  need  to  encourage  vendors 
to  copy  the  efforts  of  DOCLINE  in 
adopting  ISO  standards.  As  well,  the 
Z39.50  search  standard  protocol  will 
improve  the  use  of  multiple  systems 
and  document  delivery  vendors  must 
be  eiKXXiraged  to  adopt  it 

Health  sciences  libraries  are  fortu- 
nate in  the  number  of  document 
delivery  options  available  to  them  and 
in  the  degree  of  cooperation  between 
them.  Document  delivery  services  can 
be  improved  through  streamlining  lo- 
cal operations,  participating  in  good 
consortial  activities  such  as  DOCLINE 
and  evaluating  and  using  effective 
commercial  services  to  supplement  ar- 
rangements. 
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SYSTEM                                                                                            1 

CARL 
UnCover  2 

Faxon 
Finder/express 

William 
&  Wilklns 

OCLC 

OCLC 
First  Search 

asn 

Seivke2000+ 

CRITERIA                                                                                                                                                                                                               1 

Started 

October  1991 

January  1993 

Spring  1993 

? 

September  1992 

April  1992 

Access 

(password) 

Internet  database.cari.org 

dedicated  port  customize 

gateway 

(password)  Internet 
dedicated  port 

call  or  FAX 

(password) 
dedicated  port 

(password) 
Internet 
dedicated  port 

(password)  Internet 

Cost  of  Access 

$     900 

5.000 
10.000 

$   5,000 
40.000 

long  distance 
charges 

membership  with 
varying  levels  of 
commitment  and 
cost 

subscription 
($6.500) 
search  blocks 
(500=$450) 

free  with 
block  purchase 

«of  titles 

15.000+ 

11.000+ 

W&W  titles 

consortium 

11.000+ (and 
ILL  sources) 

11.000 

Copyright  pd 

yes 

yes 

not  required 

Lferary  Copyright 

yes 

Ubrary  Copyright 

Suppliers 

CARL  members;  BLDSC; 
Blackwell.  Readmore,  and 
some  UCLA  collect 

CISTI  &  others 

W&W 

consortium  members 

Clearing  houses  & 
ILL  sources 

CISTI 

Delivery 

FAX 

FAX  courier 

FAX  or  mail 

Mail,  FAX,  Courier 
Ariel 

FAX  or 
ILL  methods 

FAX.  Courier 

Item  Costs 

$9.50  US  +  copyright 
(discount  for  account 
holders) 

$15.00 

$10-$25 

Library  Specific 

? 

Block  purchases 
negotiated  (app.  7500 
articles/$60,000 

CONTENTS 
SERVICES 

Contents  Available 

Yes 

Yes 

No 

No 

Yes 

pending  with  Swets 

Coverage 

Articles  only 

Cover  to  Cover 

Cover  to  Cover 

Currency 

24  hours  of  receipts 

Weekly 

48-72  hours 

How  Far  Back 

1989- 

1990- 

1990- 

Search  Interface 

End-user 

End-user 

End-user.  SDi  profile 

Table  2      Comparison  of  Document  Delivery  Vendors'  Features 
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Introduction 

The  Health  Sciences  Library  of  McGiU  University 
receives  about  2,000  current  titles.  In  the  past,  the 
majority  of  titles  was  automatically  renewed  year 
after  year.  The  escalating  price  of  serials,  the  decline  of  the 
Canadian  dollar  and  budget  cuts  have,  over  the  last  few 
years,  led  to  a  more  rigorous 

approach  to  title  cancellations  ^^^^^^^^^™^^"™ 
and  additions.  Most  titles  are 
now  reviewed  by  the  Library 
Serials  Committee  for  possi- 
ble cancellation  or  additioa 
This  committee  meets  several 
times  each  year. 

There  are  maoy  reasons  a 

library  may  consider  coosoli-  

dation  of  its  journal  titles  with 

one  vendor.  In  the  Health  Sciences  Library  of  McGill  Uni- 
versity, some  considerations  were:  to  simplify  invoicing  and 
accounting  procedures;  to  cease  dealings  with  vendors 
whose  service  was  uasatisfactory;  to  benefit  from  vendor 
produced  reports  on  our  entire  collection  rather  than  merely 
a  portion  of  it;  to  benefit  from  reduced  service  charges. 

In  order  to  find  out  what  the  prevailing  trends  were  with 
regard  to  consolidation  of  journal  holdings  with  one  vendor. 
I  conducted  a  review  of  the  literature,  sent  out  an  e-mail 
request  to  health  sciences  libraries  who  had  consolidated, 
and  spoke  to  some  local  librarians  whose  libraries  had  con- 
solidated with  one  particular  vendor. 

h  is  difficult  to  get  a  long-range  view  of  the  effects  of 
consolidation  because  the  responses  gathered,  literature  sur- 
veyed and  telephone  interviews  conducted  deal  with 
libraries  that  have  recently  consolidated,  many  in  the  last 
year.  In  articles  examined,  five  years  is  the  longest  consoli- 
dation period  to  date  (Utah  State  University  consolidated 
with  one  agent  in  1988).'  As  any  experienced  serials  or 
collections  librarian  Imows,  five  years  is  not  a  long  time  in 
the  life  of  library/vendor  relations,  lypcally,  these  relation- 
ships have  highs  and  lows,  and  the  eariy  years  may  well  be 
the  best  years. 

It  is  not  uiKX)ainK>n  for  libraries  to  use  more  than  one 
vendor.  Derthick  and  Moran  found  that  libraries  like  to 
spnad  their  business  around.  In  a  survey  of  ACRL  libraries, 
99%  used  more  than  one  vendor,  the  average  vi^as  17  differ- 
ent vendors.^  At  the  time  it  was  considering  consolidation, 
the  Health  Sciences  Library  used  at  least  ten  different  ven- 


". . .  the  Spencer  S.  Eccles  Health 
Sciences  Library,  University  of 

Utah,  did  realize  substantial 

savings  in  service  charges  when 

they  consolidated.  " 


dors  and  received  hundreds  of  other  titles  directly  from 
publishers  and  associations.  One  of  the  popular  reasons  for 
using  several  vendors  is  that  this  practice  is  believed  to 
encourage  competition  between  vendors  and  subsequently 
benefits  the  library.   In  reality,  the  services  offered  by  the 

major  subscription  agencies 
^^^^^^^^^^^^—  are  very  similar.  The  most 

common  services  provided 
across  the  board  are:  online 
ordering  and  claiming; 
searching  of  the  vendor's  da- 
tabase; machine  readable 
invoicing  data;  collection 
management  reports,  claims 
.  reports;   price   .surveys   and 

^^^^""^^^^^"""*  comparisons,  and  prepay- 
ment optioas.  The  availability  of  1-800  telephone  lines  and 
e-  mail  access  makes  the  distance  between  vendor  and  library 
seem  negligible. 

One  point  that  comes  up  repeatedly  is  that  service,  or 
lack  thereof,  is  often  the  major  reason  for  consolidating  with 
one  vendor.  In  discussing  the  move  to  consolidate  journals 
at  Utah  State  University,  Anderson  noted  that  a  survey  of  six 
college  and  university  libraries  that  had  consolidated  with 
one  vendor  found:  a)  five  out  of  six  had  done  so  becau.se  of 
service  problems  they  were  having  with  vendors;  b)  these 
libraries  realized  no  significant  savings  through  consolida- 
tion.' Most  responses  to  my  e-mail  request  and  telephone 
interviews  reflect  what  was  found  in  the  literature. 

It  is  worthwhile  to  note  that  the  Spencer  S.  Eccles  Health 
Sciences  Library,  University  of  Utah,  did  realize  substantial 
savings  in  service  charges  when  they  consolidated.  One  of 
the  primary  vendors  with  whom  they  had  been  dealing  for 
over  20  years  held  a  substantial  number  of  the  library's  titles. 
The  library  was  satisfied  with  their  service.  When  it  came 
down  to  the  service  charges  offered  for  the  consolidation  list, 
the  original  vendor  did  not  match  the  competitor's  service 
charge,  so  the  library  consolidated  with  the  competitor.  The 
resulting  service  charge  reduction  saved  approximately 
$20,000  US  in  the  first  year  of  consolidation.  To  date  they 
are  quite  happy  with  the  services  provided  by  the  consolida- 
tion vendor.'*^ 
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Possible  Advantages  of 
Consolidation 

•  attentiveness  of  the  customer  serv- 
ices department  as  a  result  of  the 
size/dollar  value,  i.e.,  importance  of 
the  library's  account  to  the  vendor 

•frequency  of  contact  by  repre- 
sentatives 

•  more  clout-resulting  in  the  ability  to 
request  certain  adjustments  to  proce- 
dures to  meet  the  library's  needs 

•  speed  and  ease  of  claiming  and  sub- 
sequent response  time  to  claims 

•  uniformity  in  invoicing  procedures 
and  practice 

•  management  reports/statistical  analy- 
ses that  reflect  the  majority  of  the 
collection  rather  than  only  those  ti- 
tles supplied  by  a  particular  vendor 

•financial  savings  in  the  ability  to  ne- 
gotiate a  lower  service  charge 
initially,  and  probably  each  period 
therecfier  because  of  the  volume  of 
titles  and  dollar  value  attached 

•  billing  in  one  currency 

Possible  Disadvantages  to 
Consolidation 

•  service — danger  of  severe  disruption 
if  a  vendor  goes  out  of  business  or  if 
there  is  any  change  in  administra- 
tion, organization  or  stcffing 

•  loss  of  efficiency  of  vendor  special- 
ties, i.e,  geographic,  subject  or 
document  type 

•  discourages  competition;  library  is 
dependant  on  one  vendor 

•  some  high  priced  titles  may  be 
cheaper  if  ordered  directly  from  the 
publisher 

•  service  charges  that  start  out  low  may 
creep  back  up  over  time 

Questions  to  Ask 

The  details  of  services  vendors 
are  capable  of  providing  are 
best  answered  in  a  Request  for 
Proposal.  This  type  of  document  can 
also  determine  what  services  and  re- 
sources vendors  would  be  willing  to 
offer  towards  helping  a  library  in  the 
enormous  task  of  consolidation.  For 


instance,  a  vendor  may  be  willing  to 
pay  staff  overtime  for  the  cancellation 
and  transfer  process,  or  pay  the  salary 
of  temporary  help  to  do  some  of  the 
work  involved  in  consolidation.  Li- 
brarians must  be  diligent  and  forceful 
in  the  negotiations  with  vendors  for  the 
services  they  are  interested  in.  The  area 
in  which  a  vendor  can  show  a  real 
difference  between  themselves  and 
their  competitors  is  in  quality  of  serv- 
ice. Services  charges  are  meant  to  be 
competitive  and  are  therefore  nego- 
tiable. The  deciding  factor  must  be 
service. 

What  are  the  potential  problems 
that  may  arise  from  one  vender  being 
responsible  for  all  or  the  majority  of  a 
library's  titles?  All  other  things  equal, 
is  it  feasible  to  consolidate  with  one 
vendor  who  provides  the  basic  services 
and  resources  who  also  has  outstand- 
ing service?  This  is  the  ideal  scenario, 
as  long  as  everything  is  going  smoothly 


"Contracting  with  a 

vendor  on  a  promise 

of  great  service  for 

ttie  future,  whiie 

present  and  past 

service  lias  only 

been  adequate  or 

even  bad,  is  rislçy  at 

best." 


for  the  vendor.  Once  changes  occur  in 
management,  personnel  or  policy,  the 
situation  may  become  precarious  for 
the  library.  These  types  of  changes  are 
outof  the  control  of  the  library,  but  may 
have  severe  implications  on  tiie  service 
provided.  The  problems  that  arise 
when  a  vendor's  service  is  unsatisfac- 
tory and  a  substantial  percentage  of  a 
library's  titles  are  with  that  vendor  are 
problems  compounded:  hundreds  of  ti- 
tles not  being  received,  hundreds  of 
incorrect  invoices,  hundreds  of  claims, 
and  hundreds  of  hours  of  library  em- 


ployee time  trying  to  rectify  the  situ- 
ation. 

Another  possible  scenario  is  the 
vendor  who  can  provide  the  requested 
services  and  resources,  including  the 
lowest  service  charge,  but  whose  past 
service  to  the  library  has  never  been 
outstanding  or  even  close  to  it  Does 
the  low  service  charge  weigh  the  bal- 
ance in  their  favour?  Contracting  with 
a  vendor  on  a  promise  of  great  service 
for  the  future,  while  present  and  past 
service  has  only  been  adequate  or  even 
bad,  is  risky  at  best.  In  reality,  service 
may  be  unsatisfactory  from  some  ven- 
dors. As  a  result,  the  competitors 
receive  new  orders.  Orders  are  deliber- 
ately NOT  placed  with  the  established 
vendors,  not  because  the  service  pro- 
vided by  the  competitors  is  any  better, 
or  even  proven  for  that  matter,  but  be- 
cause service  from  the  existing 
vendors  is  thoroughly  unsatisfactory. 

There  are  many  possible  variations 
on  the  above  scenarios.  Experienced 
collections  and  serials  librarians  have 
come  to  terms  with  the  fluctuations  in 
the  service  provided  by  vendors  over 
an  extended  period  of  time. 

Conclusion 

It  becomes  apparent  that  changing 
vendors  and/or  consolidating  with 
one  vendor  may  not  be  worth  the 
momentous,  time-consuming  task  un- 
less a  library  is  experiencing  severe 
service  problems  witii  the  vendors  who 
deal  with  substantial  portions  of  the 
library's  collection. 

Another  point  particularly  relevant 
to  our  situation  in  Canada  has  to  be 
mentioned.  The  major  vendors  have 
parent  companies  in  the  United  States 
or  in  Europe.  It  is  also  not  unusual  for 
a  vendor  to  have  an  excellent  reputa- 
tion abroad  while  here  in  Canada  they 
are  not  as  well  known,  or  their  reputa- 
tion may  not  be  as  good.  This  fact 
explains  the  difference  in  satisfaction 
with  some  vendors  between  their  client 
libraries  in  Canada  and  those  in  the 
United  States. 
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Alternatives  to  Consolidation 

Systematic  examination  of  the  ti- 
tles received  through  various 
vendors  should  be  carried  out  in 
order  to  determine  the  rationale  behind 
ordering  through  these  vendors.  Often, 
the  only  rationale  seems  to  be  'They 
used  to  be...'  or,  'We  always  had....' 
This  is  not  good  enough.  Each  vendor 
should  be  looked  at  in  relation  to  im- 
portant issues  fur  the  library,  mainly, 
efficiency  and  cost.  There  is  no  point 
in  having  a  handful  of  titles  with  a 
vendor  for  nostalgic  reasons  while 
other  vendors  the  library  deals  with  arc 
performing  just  as  well  or  even  better. 
Rather  than  opting  for  a  large  scale 
consolidation,  titles  could  be  trans- 
ferred from  less  efficient  or  average 
vendors  to  those  who  are  performing 
well  and/or  to  those  who  arc  showing 
promise.  The  added  volume  for  these 
agents  may  have  the  effect  of  decreas- 
iOg  their  service  charges. 


If  expensive  titles  arc  ordered  (fi- 
rectly  to  save  on  service  charges,  look 
closely  at  the  staff  time  involved  in 
getting  these  publications.  It  may  be 
labour  intensive  to  receive  them  di- 
rectly (claiming,  proof  of  payment, 
etc.)  Several  vendors  offer  0%  service 
charge  on  titles  from  particular  pub- 
lishers. 

Some  titles  are  best  supplied  by 
vendors  who  specialize  in  cenain  types 
of  publications:  irregular  dtles,  gov- 
ernment publicaUons  and  association 
publications. 

Examine  the  possibility  of  giving 
vendors  geographic  allotments  of  ti- 
tles: one  vendor  for  European  titles, 
another  for  Canadian  titles,  one  for 
American  tides,  etc. 

These  are  a  few  of  the  options  that 
we  decided  to  try  at  the  Health  Sci- 
ences Library  of  McGill  University 
rather  than  consolidate  with  one  agent. 
I  believe  that  the  above  procedures  will 
add  to  efficiency  in  all  areas  without 
the  risks  involved  in  consolidation  with 


one  vendor.  These  steps  also  will  con- 
tribute greatly  to  the  streamlining  of 
the  serials  receipt  process  and  help  to 
bring  down  costs  as  well.  ■ 
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In  this  era  of  cost  reduction  and  downsizing,  health 
sciences  libraries  are  faced  with  cutting  costs  while 
attempting  to  maintain  appropriate  levels  of  service  for 
their  users.  Lansing  General  Hospital,  Osteopathic,  in 
Lansing,  Michigan  is  no  exception.  Rve  years  ago,  when  the 
K.M.  Baker  Memorial  Library  expanded  its  services  beyond 
the  medical  and  house  staffs,  it  faced  the  problem  of  enlarg- 
ing its  collection  while  trying  to  trim  expenses.  Assembled 
in  this  paper  are  several  techniques  for  cutting  costs  that  were 
implemented  with  considerable  success  over  that  period  of 
time.  Some  will  be  familiar  to  experienced  health  sciences 
librarians.  Others  are  the  result  of  a  combination  of  ingenuity 
and  necessity. 

Serials 

In  August  1991,  tiie  librarians  of  Lansing  General  Hos- 
pital and  Sparrow  Hospital  met  over  lunch  to  discuss 
ways  in  which  the  journals  that  are  common  to  both 
could  be  managed.  Prior  to  this  meeting,  the  subscription 
renewal  lists  for  both  libraries  were  evaluated  using  DOC- 
LINE  statistical  data  for  journal  titles  borrowed  and  in-house 
surveys  of  journal  use.  The  information  was  used  to  deter- 
mine which  titles  to  consider  for  the  cooperative  holdings 
project.  High  on  their  list  of  priorities  for  journal  inclusion 
or  exclusion  was  the  compliance  of  each  institution  with 
copyright  laws.  Several  factors  influenced  the  ultimate  de- 
cision to  delete  or  retain  journals.  These  factors  included 
frequency  of  use  by  library  patrons,  frequency  of  use  through 
interlibrary  loan,  and  whether  the  title  was  held  by  other 
health  sciences  libraries  in  Michigan.  In  addition,  each  insti- 
tution needed  to  consider  becoming  the  permanent  holder  of 
record  for  selected  titles.  TWenty-four  journals  were  identi- 
fied between  the  two  libraries,  and  a  holdings  policy  for  each 


title  was  developed.  In  all,  Lansing  General  Hospital  saved 
$3 1 85  or  roughly  9%  of  their  1992  subscription  renewals  costs. 

Some  titles  were  purchased  on  microfiche  in  lieu  of  the 
print  version  if  less  than  five  articles  were  requested  from 
the  current  year's  issues.  This  often  included  foreign  jour- 
nals that  take  up  to  a  year  to  appear  in  bibliographies  or  on 
database  services.  In  addition  to  the  most  recent  complete 
year,  as  many  as  five  years  of  the  back  runs  were  purchased 
to  ensure  greater  compliance  with  copyright  guidelines  and 
improved  access  for  users.  The  cost  of  microfiche  subscrip- 
tions is  often  less  than  the  print  version.  For  example,  the 
1992  subscription  price  of  British  Journal  of  Anaesthesia 
was  $218.89,  whereas  the  miaofiche  product  costs  $35.50. 
If  no  articles  were  ordered  from  the  current  year,  but  several 
were  borrowed  from  issues  older  than  one  year,  this  titie 
would  be  a  prime  candidate  for  a  subscription  on  microfiche. 
Lansing  General  converted  six  tides  this  way  at  a  savings  of 
$1339.  When  new  tides  are  evaluated  for  purchase,  the 
borrowing  records  are  reviewed  and,  if  they  meet  the  same 
criteria,  they  are  also  ordered  on  microfiche. 

If  you  are  converting  large  amounts  of  journals  or  adding 
subscriptions,  contact  your  vendor  about  quantity  discounts, 
by  purchasing  the  entire  lot  of  microfiche  in  one  order, 
Lansing  General  saved  over  $1900  on  a  $12,000  order  from 
University  Microfilms  Inc.  This  discount  can  be  used  to 
purchase  additional  microfiche,  equipment,  ftimiture  or  CD- 
ROM  products. 

Monographs  in  series  are  often  less  expensive  if  pur- 
chased directiy  from  the  publisher  than  through  a 
subscription  agent.  A  list  was  compiled  of  all  the  mono- 
grsqjhs  in  series  (Clinics  of  North  America)  available  from  a 
single  publisher  (Saunders).  It  was  determined  that  by  (xder- 
ing  those  tides  directiy,  the  libraries  could  save  as  much  as 
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10%.  Many  institutions  subscribe  to  a 
large  number  of  these  titles  making  this 
process  very  worthwhile. 

The  libraries  were  also  successful 
in    acquiring    several    'throw-away" 
journals  for  their  users  by  soliciting  free 
subscriptions  from  the  publishers.  To 
do  this,  it  was  necessary  to  evaluate 
each  title  for  target  audiences  and  com- 
pare it  with  the  library  user  populations. 
In  one  letter  requesting  a  free  subscrip- 
tion from  the  publisher  of  a  magazine 
advertising  Zantac  (a  drug  used  in  the 
treatment  of  ulcers)  and  Cardizem  (a 
drug  used  to  treat  heart  di.sease).  gas- 
troenterologists  and  cardiologists  were 
identified  as  library  asers.  The  puNish- 
er  wa.s  then  aWc  to  justify  providing  a 
complimentary   subscription    of  the 
journal  to  the  requesting  library  based 
on  the  exposure  that  the  magazine 
would  get. 

Newsletters  that  consist  mainly  of 
reviews  of  indexed  medical  journals, 
that  are  not  indexed  themselves,  are 
usually  very  costly.  There  arc  many  of 
these  titles  in  print  today  and  most  cost 
in  excess  of  $100.  If  your  library  pro- 
vides online  searching  services  or 
CD-ROM  access  to  MEDLINE,  these 
titles  are  basically  redundant  and  un- 
necessary. They  serve  the  health  care 
professional  by  providing  sources  or 
abstracts  of  articles  from  nu^  medi- 
cal journals  and  are  more  suited  to  the 
physiciaas's  office  than  a  library. 

Lansing  General's  library  also  han- 
dles   subscriptions    for    the    whole 
hospital.  Each  year  at  renewal,  sub- 
scribers arc  asked  to  donate  back  nms 
of  journals  to  the  library  or  current  is- 
sues as  they  finish  with  them,  these 
donations  have  enabled  the  library  to 
drop  a  few  subscriptions  and  expand  the 
subject  range,  increasing  value  while 
cutting  costs.  For  example,  the  phar- 
macy     department       donates      its 
subscriptions  to  the  library  saving  over 
$1000  per  year  while  building  a  fine 
collection  of  periodicals  for  use  by  the 
entire  hosi^tal.  Physicians  are  also  en- 
couraged to  deposit  used  magazines  or 
contribute  new  subscriptions  to  jour- 
nals in  their  fields. 


Books 

Cooperative  catalogues  are  be- 
ginning to  play  an  important 
role  in  collection  development 
strategies    among    the    participants. 
Lansing  General  Hospital  participates 
in  a  cooperative  online  catalogue  in- 
cluding    the     holdings     of     four 
institutions.  This  cooperative  makes  a 
unique  selection  tool.  When  selecting 
materials  for  purchase,  the  collections 
of  all  participants  can  be  evaluated  for 
current  subject  content  and  availability 
of  a  specific  text  Titles  that  duplicate 
either  subjea  content  or  holdings  of 
one  of  the  members  of  the  cooperative 
can  be  passed  over  the  other  more  ap- 
propriate titles.  Among  the  members  of 
the  cooperative  catalogue,  it  is  esti- 
mated that  only  30%  of  the  titles 
overiap,    making    cooperation    ex- 
tremely valuable  to  all  participants. 

Health  sciences  libraries  purchase 
a  wide  variety  of  trade  publications  in 
addition  to  medical  texts.  For  these 
publications,  there  arc  dealers  who  will 
give  up  to  a  40%  di.scount  if  they  are  in 
stock.  Since  many  of  the  trade  publica- 
tions   acquired   by    health    sciences 
libraries  arc  "best  sellers",  they  will  be 
readily  available  from  these  dealers. 
One  such  dealer  is  Ingram  Library 
Services,  1 125  Heil  Quaker  Blvd.  P.O. 
Box  3006,  UVcrgnc,  TN.  37086- 1 986, 
phone  (615)  793-5000.  State  medical 
and  multi-type  library  groups  wUI  often 
negotiate  discounts  with  book  dealers 


Lansing   General   Hospital   uses 
computer  software  for  circulation  that 
counts  the  number  of  times  a  book  has 
circulated,  enabling  librarians  toevalu- 
ate  each  book  for  weeding  based  not 
only  on  content,  age  and  "Brandon 
List"  status,  but  on  the  number  of  times 
the  book  has  circulated  over  a  one  year 
period.  This  process  also  helps  to  de- 
termine if  new  editions  of  books  shoukJ 
be  purchased.  The  software  also  tracks 
by  classification  and  can  determine 
which  areas  arc  used  most  frequently 
or  which  areas  need  development 

Audlovlsuals 


"DOCLINE  is, 
without  a  doubt,  a 

wonderful  time 

saving  system  for 

the  health  sciences 

library." 


that  can  be  up  to  15%  with  no  postage 
and  handling  charges.  It  is  worthwhile 
contacting  these  associations  or  coop- 
eratives for  information  on  this  subject 
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Lansing  General  had  a  limited 
budget  for  audiovisuals  but  was 
often  asked  for  materials  on  spe- 
cific subjects.  They  were  able  to  identify 
a  few  sources  for  inexpensive  programs. 
Sales  representatives  often  have  pro- 
grams that  are  relevant  to  the  procedures, 
treatments,  and  equipment  used  in  your 
hospital.  Some  representatives  also  have 
conçuter  aided  instruction  software 
available  without  charge. 

The  Hospital  Satellite  Networtc 
(HSN)  also  produces  programs  that 
will  support  ongoing  programs  of  tl« 
hospital.  If  your  hospital  participates  ia 
HSN,  get  on  the  mailing  list  for  the 
schedule  and  review  it  for  programs 
that  may  be  of  value  to  your  users. 
Also,  the  department  handling  the 
HSN  taping  could  put  you  in  touch 
with  others  requesting  paid  programs. 
It  may  be  possible  to  get  the  depart- 
ments requesting  theses  programs  to 
donate  them  to  the  library  after  use. 

Many  departments  besides  the 
education  department  produce  pro- 
grams inhouse  that  could  be  of  value  to 
your  library  users.  Request  that  the  li- 
brary receive  a  copy  of  each  program 
developed,  along  with  information  on 
the  subject  matter,  ninning  time  and 
speakers.  Providing  a  preprinted  form 
that  ouUines  tfiis  information  helps 
both  the  library  and  the  donating  de- 
partment. 

Often,  videotapes  are  produced  by 
self-help  groups  such  as  the  American 
Cancer  Society,  and  are  inexpensive 
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and  of  particular  value  to  consumer 
health  collections.  Lists  of  these  pro- 
grams can  be  requested  from  agencies 
in  your  area. 

Indexes,  Online  Services  and 
CD-ROM 

Many  libraries  are  finding  that 
having  CD-ROM  products 
saves  online  fees.  End  user 
training  can  greatly  reduce  the  requests  for 
mediated  searches.  Residents  and  interns 
will  often  provide  in-services  on  the  CDs 
to  their  colleagues.  Verification  of  refer- 
ences can  be  done  on  the  CDs.  Using  the 
CDs  for  mediated  literature  searching  can 
save  fees  but  often  requires  more  time  to 
search  the  files.  These  files  also  may  have 
limited  searching  or  printing  cîçabilities. 
Mediated  searches  perfcxmed  on  the  live 
databases  have  the  advantages  of  in- 
creased speed  and  flexibility.  Searching 
C£Ç)abilities  on  the  live  files  can  be  essen- 
tial to  locating  the  most  appropriate, 
up-to-date  information  needed  for  patient 
care.  Libraries  that  are  imderstaffed 
should  evaluate  these  considerations 
closely  before  implementing  CD-ROM 
use  for  mediated  searching  in  lieu  of 
searching  the  live  files. 

By  eliminating  the  current  sub- 
scription to  Index  Medicus  and 
purchasing  only  the  cumulated  vol- 
umes, additional  savings  can  be 
realized.  This  is  possible  in  libraries 
where  access  to  CD-ROM  worksta- 
tions is  available  twenty-four  hours  a 
day.  Your  subscription  to  Hospital  Lit- 
erature Index  might  also  be 
eliminated  if  the  print  version  is  used 
infrequently  and  the  CD-ROM  version 
is  available  in  the  library.  When 
Lansing  General  eliminated  its  current 
subscriptions  to  both,  nobody  noticed. 

Interlibrary  Loan 

Because  of  its  cooperative  online 
catalogue,  many  of  the  mono- 
graphs borrowed  by  Lansing 
General  Hospital  come  from  other  mem- 
bers of  the  cooperative.  Tb  save  time,  the 
online  catalogue  has  been  progranmied 
to  print  telefax  interiibrary  loan  forms 
including  the  title,  author  statement,  call 


number  and  holding  library,  directly 
from  the  catalogue  record.  When  the 
user  locates  a  book,  library  staff  can 
produce  the  form  with  two  key  strokes 
and  fax  it  to  the  lending  library  for 
delivery  by  courier. 

State-wide  multitype  and  regional 
medical  library  cooperatives  contribute 
greatly  to  a  library's  ability  to  provide 
interlibrary  loan  via  Group  Access  Ca- 
pabilities on  OCLC  or  OCLC  GAC.  If 
your  library  is  unable  to  afford  ftiU  cata- 
loguing access  to  OCLC,  you  will  find 
GAC  an  inexpensive  and  efficient  means 
of  accessing  a  wide  variety  of  informa- 
tion for  your  users.  Your  Region  of 
Cooperation  or  Regional  Medical  Li- 
brary Service  may  be  able  to  provide  you 
with  access  to  this  service. 

DOCLINE  is,  without  a  doubt,  a 
wonderful  time  saving  system  for  the 
health  sciences  library.  With  the  addi- 
tion of  new  cells  the  system  can  be 
made  more  equitable  for  everyone  by 
allowing  the  use  of  a  larger  number  of 
libraries.  If  you  are  not  currently  using 
DOCLINE,  you  should  seriously  look 
into  it.  While  OCLC  is  an  excellent 
online  system  for  interiibrary  loan, 
DOCLINE's  connection  to  MEDLINE 
and  HEALTH  files  makes  the  process 
incredibly  easy.  Three  of  the  health 
sciences  libraries  in  Lansing  are  able  to 
turn  the  ILL  process  on  DOCLINE 
over  to  students  or  volunteers. 

To  sfreamline  interlibrary  loan  ac- 
tivity beyond  DOCLINE  and  OCLC, 
Lansing  General  Hospital  has  devel- 
oped a  file  on  a  database  program  to 
facilitate  production  of  forms.  Infor- 
mation for  each  loan  is  entered  into  tiie 
database  which  tracks  titles,  years, 
user,  department  and  other  statistical 
data.  Since  most  of  the  items  borrowed 
are  from  libraries  having  fax  machines, 
the  system  has  been  set  up  to  print  the 
state's  telefax  form  on  plain  paper.  Af- 
ter the  forms  are  batch  printed,  they  can 
be  faxed  to  the  lending  Ubrary,  speed- 
ing up  the  turn  around  time.  Hotel  Dieu 
of  St  Joseph  in  Wmdsor,  Ontario,  us- 
ing the  same  software  is  able  to  send 
interiibrary  loans  via  an  internal  fax 
board,  eliminating  the  necessity  of 
printing  forms  for  faxing. 


Organization  of  Library  Materials 

Space  is  another  long  time  prob- 
lem in  libraries.  Standard 
library  display  shelving  usually 
takes  up  a  considerable  amount  of 
space.  Lansing  General  Hospital 
gained  about  two  years'  grow^  for 
joiuTials  by  removing  the  display 
shelves  and  using  the  upright  shelving 
behind  them.  To  satisfy  users  who 
wanted  a  display  area,  wall  mounted 
literature  racks,  available  from  library 
or  office  supply  companies  were  pur- 
chased, which  hold  about  twenty-three 
titles  each.  Since  the  ends  of  the  book 
stacks  faced  die  lounge  area,  the  litera- 
ture racks  were  attached  to  the  ends  of 
the  stacks.  Users  enjoy  having  the  most 
popular  journals  literally  at  tiieir  finger 
tips  and  appreciate  the  conservation  of 
space  and  elimination  of  clutter  of  the 
original  display  system. 

Because  journals  are  converted  to 
microfiche  after  five  years,  Lansing 
General  Hospital  decided  to  cease 
binding  titles  readily  available  in  mi- 
CTofiche  format,  saving  over  $4,000 


"You  can  use  the 
elimination  of  ttie 

costs  for  card 

production,  card 

filing,  and  removal 

of  cards  for  weeded 

books  in  your 

justification  for  an 

automated  system.  " 


per  year.  Plastic  magazine  boxes  are 
used  to  organize  journals  on  the 
shelves.  Only  the  earliest  hard  copy 
volume  of  each  tide  is  converted  to 
microfiche  each  year,  allowing  the 
magazine  boxes  to  be  recycled  to  the 
current  year.  Library  staff  and  users 
note  that  using  unbound  issues  makes 
photocopying  easier. 
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Microfiche  volumes  are  stored  in 
cabinets  in  alphabetical  order  by  title  at 
Lansing  General  Hospital.  This  deci- 
sion was  based  on  the  lack  of  space  on 
the  journal  shelves  and  the  cost  for 
binders  and  special  sleeves  to  hold  the 
microfiche  on  the  shelves  next  to  the 
printed  issues.  Sleeves  and  binders  can 
cost  as  much  as  $10  per  volume.  To 
alert  patrons  to  the  existence  of  micro- 
fiche volumes,  inexpensive  book 
dummies  are  used,  which  arc  labelled 
with  the  journal  title  and  a  note  that 
reads,  "earlier  volumes  of  this  title  are 
held  on  microfiche".  Since  volumes 
and  years  are  not  included  oo  the  book 
dummies,  it  is  not  necessary  to  update 
them  each  time  a  volume  is  converted. 

There  are  some  book  titles  that  are 
so  popular  that  it  is  necessary  to  replace 
book  cards  from  time  to  time.  Demco 
DOW  has  a  product  that  eliminates  the 
need  to  type  a  new  card.  "Quick  cards" 
are  actually  press-apply  labels,  which 
look  like  a  book  card  without  the  top 
portioa  They  can  be  pasted  quickly 
over  the  circulation  signatures  and  re- 
store the  card  to  use.  This  is  a 
marvellous  time  saver  and  prevents  er- 
rors in  interpretation  Crooi  the  original 
card  to  the  new  card. 

Furnishings 


M 


any  institutions  have  storage 
fsicilities  for  furnishings  cfis- 
carded  by  other  departments. 
By  talking  with  departments  that  are 
being  renovated,  the  Ubrary  can  get  on 
a  waiting  list  for  specific  equipment  or 
furnishings.  When  capital  funds  were 
unavailable  for  a  microfiche  cabinet, 
two  unwanted  bedside  carts  with  metal 
drawers  were  stacked  one  on  top  of  the 
other  and  painted  to  handle  filing  of 
the  microfiche.  This  compromise 
saved  the  library  $2230. 

From  rolling  chairs  to  computer  ta- 
bles, the  library  at  Lansing  General  has 
benefitted  by  haunting  storage  areas 
and  communicating  its  needs  to  other 
departments.  The  engineering  depart- 
ment, which  handles  storage,  is 
contacted  prior  to  the  library's  purchase 
of  any  furnishings. 


Technology 

Many  institutions  set  standards 
for  computer  equipment  to 
make  parts  more  inter- 
changeable and  minimize  variations  in 
configurations.  There  arc  probably  nu- 
merous other  reasons  for  selecting  one 
brand  of  computer  over  another.  Un- 
fortunately, these  brand  names  also 
come  with  brand  name  prices,  which 
can  price  the  small  library  out  of  the 
market  If  your  institution  does  not 
have  a  policy  for  purchasing  a  specific 
brand  name,  by  all  means,  explore 
clones.  For  what  a  brand  name  ma- 
chine costs,  Lansing  General's  library 
acquired  two  computers  and  a  printer. 
Brand  name  machines  are  often  already 
assembled  in  specific  configurations, 
which  may  or  may  not  meet  your  par- 
ticuiarneeds. 

If  you  are  limited  in  your  capital 
budget,  upgraded  hand-mc-dcnvas  from 
other  deportments  can  be  useful.  Contact 
your  information  systems  or  data  process- 
ing deportmcnLs  to  find  out  what  their  long 
range  plans  arc  for  upgrading  equipment 
in  other  puts  of  the  hospital.  Lansing 
General 's  library  acquired  a  perfectly  ac- 
oeptahie  IBM  XT  with  a  small  hard  drive 
suitable  for  its  online  catak)gue.  After  see- 
ing the  advaoiagesof  the  online  catalogue, 
hospital  administration  approved  a  more 
siaie-of-the-art  machine. 

If  you  have  the  capital,  be  sure  you 
are  getting  state-of-the-art  and  expand- 
able equipment  for  your  money.  The 
most  important  elements  to  evaluate 
are  the  access  speed  of  the  hard  disk, 
measured  in  milliseconds,  and  the 
speed  of  the  chip  (i.e.  386/20).  RAM  is 
very  important  with  softwarc  products 
that  are  memory  resident  and  involve 
graphics,  such  as  WiiKk>ws  applica- 
tions and  some  CD-ROM  programs. 
Tbday's  software  also  requires  large 
hard  drives.  For  instance,  the  new  Win- 
dows versions  of  Lotus  123  and 
WordPerfect  require  in  excess  of  10 
megabytes  each. 

In  evaluating  printers,  consider  the 
speed  as  well  as  the  type.  General's 
library  chose  a  400  cps,  24  pin  near 
letter  quality  printer  over  a  laser  printer 


based  on  the  machine's  flexibility.  If 
you  intend  to  print  labels  for  books, 
catalogue  cards,  preprinted  forms,  ban- 
ners, etc.,  a  laser  is  virtually  out  of  the 
question.  The  speed  of  laser  printers  is 
also  overrated. 

When  considering  a  modem,  if  you 
are  a  snudl  library  without  a  fax  ma- 
chine, you  might  purchase  a 
send-rcceive  fax  modem.  In  addition  to 
providing  modem  capability,  it  will  en- 
able you  to  fax  documents  from  the 
computer  and  to  receive  faxed  docu- 
ments at  9600  baud.  Fax  modems  are 
available  for  as  little  as  $175. 

Inexpensive  network  alternatives  in- 
clude the  ase  of  a  program  like  Lap-Link 
or  null-nK)dem  cables.  BoOi  enable  you  to 
link  two  PCs  to  transfer  files  back  and  forth. 
LANs  arc  soniewlial  overrated  for  the 
small  library  and  arc  expensive  dcvkxs  for 
sharing  primers.  Printers  can  be  shared  via 
switch  boxes,  which  cost  less  than  $75. 
Additionally,  axnputers  can  be  shared 
through  the  largest  network  in  the  worid-^ 
Ma  Bell.  A  product  like  PC-Anywhere 
enables  one  computer  to  access  another 
thnxjgh  tck;ph()nc  lines  and  use  it  as  though 
you  were  sioing  at  that  keyboard.  This  type 
of  software  can  also  be  used  to  set  up  a 
renxxe  access  catak)gue  or  CD-ROM 
workstatioa 

Software 

If  the  cost  of  software  has  you  reel- 
ing, explore  shareware  products. 
These  inexpensive  programs  can 
be  evaluated  before  you  purchase 
them.  Shareware  programs  also  cost 
several  hundred  df)llars  less.  One  very 
reliable  resource  of  shareware  prod- 
ucts if  the  PC-SIG  Encyclopedia  of 
Shareware  available  from  PC-SIG, 
1030-D  East  Duane  Avenue.  Sunny- 
vale. CA,  94086.  The  price  is  about 
$19.95.  This  volume  includes  the  titles, 
descriptions  and  disk  numbers  needed 
to  purchase  copies  of  specific  pro- 
grams for  evaluation.  You  will  be  able 
to  purchase  the  programs  for  about  $6 
per  disk.  Most  license  fees  are  less  than 
$100  and  provide  manuals  and  updated 
information  as  weU.  All  software  is 
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scanned  for  viruses  and  thoroughly 
tested  before  marketing. 

Library  applications  software 
products  come  in  a  wide  range  of  prices 
and  capabilities  from  the  exquisite 
Georgetown  LIS  system  costing  in  ex- 
cess of  $35,000  on  the  high  end,  to 
Datatrek  at  $  1 2,000  for  four  basic  mod- 
ules in  the  medium  range,  to  Nutshell 
Plus  II  (now  called  Ultraplus)  and 
SMART  templates  at  about  $600. 
While  the  price  range  is  wide,  these 
programs  make  pretty  much  the  same 
processes  possible.  You  may  have  to 
give  up  MARC  import/export  capabili- 
ties in  using  the  low  end  software,  but 
for  the  small  library,  this  is  probably  a 
moot  point  anyway,  since  the  cost  of 
producing  MARC  records  may  beyond 
its  means. 

You  can  use  the  elimination  of  the 
costs  for  card  production,  card  filing, 
and  removal  of  cards  for  weeded  books 
in  your  justification  for  an  automated 
system.  The  annual  cost  of  these  pro- 
cedures often  equals  the  cost  of  a  basic 
computer  and  low  end  library  applica- 
tions system. 

In  an  analysis  of  its  cataloguing 
practices,  Lansing  General  Hospital 
found  that  cataloguing  in  publication 
data  or  C  ATLINE  records  are  available 
for  about  85%  of  books  added  to  the 
library,  making  original  cataloguing 
unnecessary  for  these  titles.  The  bulk 
of  titles  needing  original  cataloguing 
were  materials  added  to  the  consumer 
health  collection,  which  were  also  not 
on  OCLC  at  the  time  of  cataloguing. 
Both  Sparrow  and  Lansing  General 
were  able  to  save  online  time  and 
charges  by  limiting  OCLC  transactions 
to  attaching  the  library's  holdings  code 
to  the  record.  Actual  cataloguing  and 
label  production  is  done  on  each  li- 
brary's own  online  system. 


Staffing 

There  is  probably  not  a  single 
hospital  librarian  who  does  not 
know  about  volunteers.  But,  to 
get  volunteers,  you  either  have  to  work 
at  it  yourself  or  have  a  volunteer  office 
that  works  hard  at  it.  Advertising  in  the 
hospital  newsletter  or  volunteer  news- 
letter and  presenting  the  library  to 
volunteer  group  meetings  can  also 
bring  applicants  for  volunteer  posi- 
tions. Vocational  rehabilitation  centres 
in  your  area  may  have  programs  that 
place  students  in  work  settings  to  learn 
a  skill  or  gain  experience.  Most  of  these 
students  have  learning  or  physical  dis- 
abilities and  require  more  training,  but 
often  can  be  of  great  value  in  special 
projects.  They  can  save  many  hours  of 
entering  data  into  the  online  catalogue 
or  checking  in  journals. 

In  addition,  some  high  schools 
have  work  study  programs  that  pay  stu- 
dents to  work  in  practical  settings.  In 
these  programs,  students  are  paid  mini- 
mum wage  to  work  up  to  twenty-five 
hours  a  week  for  thirteen  weeks  with 
the  agreement  that  the  employer  will 
also  pay  the  student  to  work  a  like  num- 
ber of  hours.  Summer  programs  also 
place  students  to  work  without  charge 
to  the  employer.  These  students  are 
highly  motivated  and  often  have  excel- 
lent work  habits.  Many  have  computer 
experience  that  can  be  well  used.  A 
program  like  the  one  used  by  Lansing 
General  could  provide  your  library  with 
0.75  FTE  for  as  little  as  $3,000  a  year. 

Finding  Funds 

Most  hospitals  have  their  own 
fund  raising  departments 
that  can  aid  you  in  approach- 
ing the  hospital's  professional  staff  and 
employees  for  funding.  These  depart- 
ments sometimes  have  funds  available 


that  can  be  requested  for  special  pro- 
jects through  internal  grant 
applications.  If  you  have  not  already 
contacted  this  department  in  your  hos- 
pital, do  so.  What  they  can  do  may 
surprise  you.  With  the  help  of  the 
Lansing  Health  Foundation,  the  library 
raises  over  $20,000  per  year.  Much  of 
the  funds  are  raised  by  meeting  person- 
ally with  library  users  and  supporters 
and  highlighting  specific  projects. 

Sparrow  Hospital  is  also  success- 
ful in  its  mail  campaigns  to  its  library 
users.  A  letter  attached  to  photocopied 
articles  or  literature  searches  suggests 
ways  that  users  can  support  the  library 
through  their  contributions  to  the  de- 
velopment office  or  through  donations 
of  periodical  subscriptions  or  books. 

A  great  deal  of  funding  is  available 
for  special  projects  from  local,  state 
and  national  organizations.  If  you  have 
never  written  a  grant  application,  con- 
tact a  member  of  one  of  the  library 
cooperatives  in  your  area  to  learn  who 
has  been  successful  in  the  past  These 
people  can  help  you  get  started. 

Several  of  the  health  sciences  li- 
braries in  Michigan  have  received 
grants  for  telefax  equipment,  comput- 
ers, profiling  and  retroconversion  of 
records  on  OCLC,  and  CD-ROM  co- 
operative catalogues. 

Conclusion 

It  takes  a  lot  of  work  and  a  great 
deal  of  imagination  to  reduce  costs 
in  litffaries  that  are  seeing  an  ever 
increasing  demand  for  services.  It  re- 
quires getting  involved  in  your 
institution  and  in  your  local  library 
groups.  The  rewards  are  great.  Present- 
ing cost  saving  programs  to 
administration  and  seeking  alternative 
funding  proves  the  library's  ability  to 
understand  the  economic  realities  that 
exist  today. 
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Case  Report:  The  Impact 

of  Information  on 

Prescribing  Patterns 


Elliot  Fingerote,  Director  of  Pharmacy  Services,  Deer  Lodge  Cerare,  Winnipeg,  Manitoba 
Laurie  Blanchard,  Library  Consultant,  Deer  Lodge  Centre,  Winnipeg,  Manitoba 


(Editor's  note:  The  Association  and,  in  particular,  the 
Task  Force  on  Standards  for  Library/Information  Services 
welcome  reports  such  as  the  following  from  members  and 
readers  on  cases  in  which  library  services  have  clearly 
contributed  to  the  effective  and  efficient  delivery  of  health 
services.) 

Deer  Lodge  Centre  is  a  provincial  geriatric  facility 
located  in  Winnipeg,  Manitoba  with  a  bed  capacity 
of  461  providing  progranuning  in  inpatient,  outpa- 
tient and  community  services.  The  Pharmacy  serves 
inpatients,  residents  and  specific  outpatients  with  services 
developed  to  meet  the  unique  needs  of  a  geriatric  centre.  All 
pharmacists  are  active  on  the  units  and  participate  in  admis- 
sion, assessment  and  discharge  procedures.  The  J.W.  Crane 
Memorial  Library,  located  at  Deer  Lodge  Centre,  covers  all 
aspects  of  geriatrics  and  gerontology,  and  has  a  collection 
including  over  6,000  books  and  200  journal/periodical  titles, 
and  provides  access  to  computerized  databases,  and  refer- 
ence and  lending  services. 

On  February  24, 1994  the  Pharmacy  received  a  request 
from  a  personal  care  unit  to  provide  the  non-formulary 
preparation  Duragesic,  a  transdermal  dosage  form  designed 
to  deliver  narcotic  throughout  a  72  hour  period.  The  product 
is  relatively  new  and  costly.  Information  available  in  the 
Pharmacy  on  its  use  was  restricted  to  what  had  been  supplied 
by  the  drug  company. 

On  reviewing  the  resident's  care,  it  became  apparent  that 
medical  and  nursing  staff  had  not  fully  explored  all  the 
conservative  methods  of  pain  control.  Attempts  to  convince 
the  staff  to  use  more  conventional  methods  were  failing.  The 
Pharmacy  turned  to  the  Library  for  assistance  in  gathering 
information  that  would  provide  support  that  conventional 
alternatives  were  reasonable. 


A  MEDLINE  search  using  SilverPlatter  covering  the 
1993-94  period  was  conducted  with  the  pharmacist  present. 
Three  recent  and  relevant  letters  in  medical  journals  were 
identified.''^  Although  none  of  the  journals  was  available  in 
the  library's  collection,  the  cited  letters  were  received  via  fax 
to  the  library  through  the  local  interiibrary  loan  network  that 
day  or  the  following  morning.  This  information  contributed 
to  the  pharmacist's  ability  to  continue  to  recommend  that 
management  with  a  formulary  drug  was  acceptable.  As  a 
result  of  these  efforts,  the  resident  was  successfully  managed 
on  a  conservative  routine  of  morphine  suppositories.  The 
savings  in  drug  costs  associated  with  this  specific  event  are 
estimated  to  be  $150.  The  long  term  impact  of  demonstrating 
that  these  conservative  measures  are  successful  could  result 
in  additional  annual  savings  through  containment  of  $1500- 
$3000  for  this  single  agent. 

There  is  no  way  to  determine  the  cost  benefit  of  having 
been  able  to  achieve  a  level  of  comfort  for  this  resident.  The 
literature  gathered  suggested  that  the  non-formulary  ap- 
proach would  have  introduced  an  uncertainty  regarding 
dosage  and  the  potential  of  side  effects.  The  information 
gathered  by  tiie  Library  was  an  essential  element  in  the 
Pharmacy's  ability  to  help  this  resident.  ■ 


1 .  Kaiko  RF.  Use  of  transdermal  fentanyl  for  cancer  pain 
management  Am  Fam  Physician  1993;47:729-30. 

2.  Patt  RB ,  Hogan  LA.  Comment:  transdermal  fentanyl. 
Ann  Pharmacotiier  1993;27:795-6. 

3.  Rose  PG,  Macfee  MS,  Boswell  MV.  Fentanyl 
transdermal  system  overdose  secondary  to  cutaneous 
hyperthermia.  Anestii  Analg  1993;77:390-1. 
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Report  from  the 

CHLA/ABSC  Board: 

Resource  Sharing 

initiatives 


Resource  sharing  has  a  long  history  in  healdi  libraries. 
Through  ILL  and  document  delivery,  we  have  all 
been  part  of  sharing  arrangements,  most  often  at  the 
local  level.  Now,  however,  events  are  urging  us  to  address 
resource  sharing  on  a  wider  scale.  The  increased  pace  of 
journal  cancellations,  the  DOCUNE  trials,  the  recent 
changes  at  CISTI  and  recent  advances  in  technology  are 
providing  an  inaeased  urgency  and  ability  to  siiire  oo  a 
national  level. 

At  its  February  meeting,  the  Board  (fiscussed  a  number 
of  issues  relating  to  increased  access  to  resources.  The  time 
is  ripe  and  the  resources  are  available  for  CHLA/ABSC  to 
play  an  important  role  in  developing  mechanisms  for  the 
Canadian  health  community  to  share  more  readily.  Presi- 
dent-Bect  George  Becken  is  preparing  a  CHLA/ABSC 
action  plan  to  support  health  library  participation  in  Cana- 
dian resource  sharing  initiatives.  As  members  of  the 
Association,  you  need  to  be  informed  of  the  approach  that 
the  Board  is  taking  and  of  our  underiying  philosophy  Our 
action  plan  is  being  developed  under  three  general  themes: 

1.  CHLA/ABSC  will  negotiate  with  CISTI  for  participa- 
tion of  Canadian  health  libraries  other  than  ACMC 
Ubraries  in  UNION  and  DOCLINE. 

2.  CHLA/ABSC  will  promote  and  develop  support  for 
chapter  and  member  library  participation  in  resource 
sharing  arrangements. 

3.  CHLA/ABSC  will  develop  and  coordinate  mechanisms 
for  reporting  of  Canadian  health  libraries  to  national 
union  lists. 


1.  CHLA/ABSC  to  negotiate  with  aSTI  for 
participation  of  Canadian  health  libraries  other  than 
ACMC  libraries  In  UNION  and  DOCUNE 

CHLA/ABSC  is  the  only  national  association  repre- 
senting non-academic  health  libraries.  As  such,  it  has  a 
special  duty  to  ensure  that  these  libraries  arc  part  of  all 
national  resource  sharing  initiatives.  And  because  much  of 


the  building  work  requires  a  partnership  with  CISTI  and  witfi 
the  ACMC  Special  Resource  Committee  on  Medical  School 
Libraries  (the  directors  of  the  sixteen  medical  school  librar- 
ies), CHLA/ABSC  will  he  working  more  closely  with  these 
twoorganizalion.s.  Looking  ahead,  we  may  collaborate  with 
other  library  organizations  such  as  ASTED  and  with  the 
National  Library  of  Canada. 

The  fîrst  step  in  building  a  national  health  serials  data- 
base is  to  ensure  that  hospital  and  other  non- ACMC  libraries 
are  able  to  report  holdings  to  CISTI 's  UNION  database 
(Union  List  of  Scientific  Serials  in  Canadian  Libraries). 
CISTI  has  given  assurances  that  hospital  and  other  health 
libraries  will  be  able  to  participate.  CHLA/ABSC  will  be 
working  to  ensure  their  participation. 

The  success  of  the  DOCLINE  trial  in  British  Columbia 
has  ignited  interest  in  implementing  NLM's  document  de- 
livery system  across  the  country.  NLM  is  willing  to  expand 
Canadian  access  to  DOCLINE  and  to  add  Canadian  health 
journal  titles  to  SERHOLD.  the  NLM  database  used  for 
DOCLINE.  And  as  the  Canadian  MEDLARS  Centre,  CISTI 
is  the  only  institution  in  a  position  to  increase  DOCLINE 
access  and  to  liaise  with  NLM.  CISTI  has  responded  by 
putting  forward  a  proposal  for  expanding  DOCLINE  partici- 
pation. The  Board  discussed  this  proposal  in  detail  at  its 
February  meeting  and  prepared  a  response.  Two  overarching 
tenets  of  the  CISTI  proposal  are  that  CISTI  needs  to  recover 
costs  on  work  involved  and  that  CISTI  insists  that  tides  and 
holdings  data  go  through  UNION  into  SERHOLD. 

The  Board's  position  is  that  tlie  Association  should  pay 
a  fair  share  of  the  costs  of  entering  non-ACMC  library 
records  into  UNION.  We  also  support  CISTI's  intention  to 
make  UNION  a  true  national  health  serials  union  list.  How- 
ever, the  inaccuracies  in  UNION  and  the  backlog  in  updating 
it  make  it  a  less  than  ideal  gateway  into  SERHOLD.  In  our 
letter  of  response  to  CISTI,  we  have  proposed  using  com- 
mercial services  to  enter  data  directly  into  SERHOLD,  while 
leaving  the  records  in  electronic  format  with  CISTI.  In  this 
way,  records  would  be  input  quickly  into  SERHOLD  and 
CISTI  would  be  able  to  update  UNION.  Such  a  method  may 
also  prove  less  costly. 
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Though  the  Association  will  en- 
courage participation  in  DOCLINE  or 
any  other  national  resource  sharing 
mechanism,  the  choice  to  participate 
would  be  left  to  chapters  and  individual 
libraries. 


2.  CHLA/ABSC  to  promote  and 
develop  support  for  chapter  and 
member  library  participation  in 
resource  sharing  arrangements. 

The  Association  will  have  a  large 
role  to  play  in  coordinating  and  facili- 
tating resource  sharing  initiatives.  We 
are  considering  setting  up  a  working 
group  on  resource  sharing  that  could 
provide  assistance  to  libraries  new  to 
national  resource  sharing  and  docu- 
ment delivery  and  ongoing 
information  to  participating  libraries. 
The  Association  could  also  provide  or 
facilitate  appropriate  training  sessions. 
CHLA/ABSC  has  also  approached 
ACMC/SRCMSL  indicating  our  inter- 


est in  working  cooperatively.  One  way 
to  ensure  a  closer  working  relationship 
is  for  CHLA/ABSC  to  be  part  of  a 
resource  sharing  group  with  the 
ACMC  group. 


3.  CHLA/ABSC  to  develop  and 

coordinate  mechanisms  for 
reporting  of  Canadian  health 
libraries  to  national  union  lists. 

The  Association  will  be  involved 
in  identifying  and  promoting  services 
that  support  resource  sharing  and 
document  delivery  activities.  For  ex- 
ample, providing  information  on 
databases  and  commercial  services 
suitable  for  union  list  preparation.  We 
are  also  exploring  with  CISTI  the  best 
mechanism  for  the  routine  reporting  of 
serials  holdings  both  in  paper  and  in 
electronic  format. 

There  are  certainly  many  hurdles 
to  clear,  both  organizational  and  tech- 
nical,  before   we   have   a   national 


resource  sharing  plan  for  Canadian 
health  libraries  in  place.  NLM  ex- 
pects that  Canadian  libraries  will 
access  DOCLINE  through  the  In- 
ternet. Though  it  seems  very  possible 
that  hospitals  will  be  linked  to  the  In- 
ternet in  the  next  few  years,  access  for 
most  is  not  available  at  the  present 
time.  We  also  need  to  work  to  ensure 
that  ILL  interfaces  are  compatible  with 
DOCLINE. 

Conclusions 

Though  the  difficulties  are  real, 
there  is  also  an  exciting  poten- 
tial for  the  health  library 
community  to  act  together  in  a  new 
way.  Through  CHLA/ABSC  there  is 
also  the  potential  for  us  to  take  charge 
and  to  define  our  own  national  resource 
sharing  initiatives.  The  Board  looks 
forward  to  discussing  these  initiatives 
with  you  at  the  June  conference  and 
reporting  in  future  issues  of  BMC.  ■ 
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Letter  to  Mr.  Cameron 

Macdonald  of  CISTI 

Regarding  DOCLINE 

Expansion 

Canada  Institute  for  Scientific  and  Technical  Information  February  18, 1 994 

National  Research  Council  of  Canada 
55  Montreal  Road 
Ottawa.  Ontario 
KIA  0S2 

Dear  Mr  Macdonald: 

Thank  you  for  sending  the  draft  copy  of  ClSTI's  DOCUNE  Expansion  Proposal  in  advance  of  the 
CHLA/ABSC  February  Board  Meeting.  This  allowed  us  sufficient  time  to  prepare  for  what  we  felt  was  a 
frxdtful  discussion  of  the  various  issues  involved  in  DOCUNE  expansion. 

The  CHLA/ABSC  Board  is  very  pleased  that  CISTI  has  recognized  and  responded  to  the  critical  need  among 
health  libraries  for  a  national  resource  sharing  plan.  With  the  drqft  proposal,  CISTI  shows  an  understanding 
çfthe  immediate  areas  of  concern  to  the  health  library  community  in  any  expansion  of  DOCUNE. 

Because  CHIA/ABSC  is  the  only  national  library  association  mandated  to  represent  the  non-academic 
health  libraries  -  the  majority  being  hospital  libraries  -  we  are  responding  especially  on  behalf  of  this 
group.  The  academic  libraries  are  well  represented  through  the  ACMC  Special  Resource  Committee  on 
Medical  School  Ubraries.  The  Board  felt  it  was  best  to  let  this  committee  speak  for  the  interests  of  the  larger 
academic  libraries. 

Our  response  is  also  framed  with  an  understanding  that:  CISTI  and  the  health  i/rformation  community  need 
to  work  together  to  increase  resource  sharing  in  Canada;  that  the  National  Ubrary  of  Medicine  expects 
CISTI,  as  the  Regional  Medical  Ubrary  for  Canada,  to  coordinate  DOCUNE  expansion;  that  there  is  a 
critical  need  to  improve  the  integrity  of  the  UNION  database:  and  that  CISTI  is  obligated  to  cost  recover 
on  much  of  the  work  involved  in  expanding  DOCUNE  participation. 

UNION  and  Entry  into  SERHOLD 

Much  of  our  discussion  centred  on  the  poor  condition  of  holdings  data  in  the  UNION  database,  the  backlog 
in  updating,  and  the  fact  that  most  hospital  libraries  are  not  currently  participating  in  UNION.  Many  of  the 
sixteen  chapters  of  CHLA/ABSC  have  evolved  local  resource  sharing  arrangements  and  have  produced 
current  union  lists  in  machine  readable  form.  These  have  been  produced  by  chapter  members  themselves 
using  commercially  available  databases  or  through  contracts  with  commercial  services. 

Because  most  ofihe  hospital  libraries  are  not  contributing  to  UNION  and  because  of  the  delays  in  adding 
irrformation  to  the  database,  we  would  like  to  explore  the  possibility  of  inputting  records  directly  into 
SERHOLD.  There  are  commercial  databases  available  (W.A.  Ward  being  one  example)  which  contain  TCNs 
for  many  health  library  titles.  CHLA/ABSC  proposes  to  fund  the  production  of  a  disc  containing  records 
from  one  or  more  chapter  union  lists,  with  TCNs  assigned,  for  immediate  entry  into  SERHOLD.  CISTI 
would  retain  the  disc  for  input  into  UNION  as  time  arul  workload  permitted. 
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We  feel  that  this  method  of  entering  records  satisfies  the  concerns  of  both  organizations.  Costs  may  well  be 
lower  in  using  a  commercial  service;  hospital  library  holdings  would  be  added  quickly  and  cleanly  into 
SERHOLD;  and  CISTI  would  be  able  to  update  and  expand  UNION. 

We  would  propose  that  one  chapter  union  list  be  entered  this  way  on  a  test  basis.  This  would  allow  both 
organizations  an  opportunity  to  measure  the  success  of  such  a  procedure  and  the  actual  costs  involved. 

Administration  of  DOCLINE 

The  draft  proposal  addresses  the  most  pressing  issues  of  DOCUNE  expansion  -  inputting  titles  and  holdings 
into  SERHOLD.  However,  the  Board  also  discussed  some  of  the  administration  issues  concerning  DOC- 
LINE expansion  It  may  be  helpful  in  our  future  discussions  to  outline  the  responsibilities  we  identified  that 
would  seem  to  fall  to  CISTI  in  its  role  as  RMLfor  Canada: 

1.  library  registration  in  DOCUSER 

2.  DOCLINE  ID  and  password  application 

3.  routing  table  input  and  maintenance 

4.  software  distribution  (Loansome  Doc  upgrades,  for  example, 
if  and  when  this  facility  is  implemented). 

Our  discussion  continued  into  areas  of  DOCLINE  promotion  and  training.  This  would  seem  to  be  an  area 
where  the  associations  could  share  responsibilities  with  CISTL  CHLA/ABSC  would  undertake  to  do  the 
following: 

1.  encourage  and  facilitate  hospital  libraries  in  contributing  to 
local  union  lists 

2.  encourage  and  facilitate  chapters  with  union  lists  to  partici- 
pate in  DOCLINE  and  to  update  SERHOLD  data  regularly 

3.  promote  and  facilitate  training  workshops. 

Since  NLM  expects  Canadian  DOCUNE  participants  to  access  the  system  via  the  Internet,  CHLA/ABSC 
recognized  the  need  to  educate  our  members,  to  seekfunding  and  otherwise  identify  opportunities  for  putting 
hospital  libraries  onto  the  Internet. 

There  are  other  issues  -  links  to  end  users  and  non-medical  libraries,  input  into  policy  and  system 
improvements,  for  example  -  which  will  need  to  be  explored  once  DOCUNE  is  in  place.  However,  our  main 
concern,  as  is  also  reflected  in  the  CISTI  Proposal,  is  the  addition  of  data  to  SERHOLD. 

We  trust  that  you  will  give  serious  consideration  to  our  proposal  for  entering  data.  We  look  forward  to  a 
continuing  discussion  and  partnership  with  CISTI  on  DOCUNE  expansion  and  on  resource  sharing 
initiatives  in  Canadian  health  libraries. 

Yours  truly, 

Beverly  Brown 
President,  CHLA/ABSC 

cc:  Members  of  the  ACMC/SRCMSL 

CHLA/ABSC  Representatives  on  the  former  HSRC  Advisory  Committee 
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Report  of  the  Task  Force 

on  Standards  for 

Library/Information 

Services  in  Canadian 

Health  Facilities 

Judy  tagbs,  Janet  Joyce,  Shaila  Mensinkai 


After  the  Task  Rxre  iratially  met  in  October  1993. 
members  began  work  on  the  first  draft  of  the  new 
edition  of  the  CHLA/ABSC  Standards  for  Canadian 
Healthcare  Facility  Libraries.  The  material  developed  re- 
flected the  organization  of  the  Beta  Draft  of  the  Canadian 
Council  00  Health  Facilities  Accreditation  Acute  Care/Can- 
cer Standards.  As  noted  in  the  previous  report  of  the  l^sk 
Force  (BMC  15(3):  165)  it  was  hoped  that  this  would  pro- 
duce a  document  that  could  be  used  easily  and  effectively  in 
conjunction  with  the  CCHFA  publication. 

Unfortunately,  recent  conversations  with  staff  in  the 
Standards  Division  of  the  CCHFA  indicate  that  they  are  in 
the  process  of  significantly  restructuring  the  draft  standards. 
No  date  has  been  given  for  the  release  of  the  new  draft,  and 
while  CCHFA  staff  indicated  that  there  will  be  changes  in 
the  organizational  structure  of  the  next  draft  that  may  affect 
libraries,  we  do  not  yet  have  specific  information  regarding 
these  changes  or  the  impact  that  this  process  will  have  on  the 
CCHFA's  existing  time  lines.  Currently,  these  indicate  that 
the  final  version  of  the  standards  will  be  released  in  January 
of  1995.  As  the  CHLA/ABSC  CCHFA  representative,  1  have 
expressed  our  concerns  to  the  CCHFA  with  regard  to  the 
consultative  process,  and  will  be  keeping  chapters  updated 
on  any  new  developments  as  soon  as  1  receive  any  further 
information  from  CCHFA. 


Based  on  these  developments,  the  Task  Force  reviewed 
its  activities  and  decided  to  proceed  with  the  development 
of  the  CHLA/ABSC  standards  regardless  of  the  anticipated 
changes  in  the  CCHFA  Standards.  Once  both  sets  of  stand- 
ards are  in  their  final  versions,  we  will  develop  a  key  to 
provide  the  appropriate  linkages  between  the  two  docu- 
ments, a  strategy  that  any  of  you  who  have  reviewed  the 
MLA  draft  standards  will  recognize.  The  CHLA/ABSC 
Standards,  although  not  necessarily  reflective  of  the  specific 
structure  of  the  CCHFA  document,  will  reflect  the  major 
thrust  of  the  CCHFA  revisions  -  a  client  based  focus  with 
strong  emphasis  on  needs  assessment,  service  evaluation 
and  improvement,  and  a  non-quantitative,  descriptive  ap- 
proach. You  will  note  that  this  focus  is  reficctcd  in  the  name 
change  to  both  the  Task  Force  and  the  standards  document 

The  "Hisk  Force  is  now  in  the  process  of  preparing  the 
first  draft  of  the  standards.  We  hope  to  have  a  preliminary 
draft  ready  for  distribution  to  the  chapters  at  the  end  of  May, 
in  order  to  provide  an  opportunity  for  an  informal,  round-ta- 
ble discussion  at  the  annual  conference  in  June.  Copies  of 
the  proposed  table  of  contents  have  been  mailed  out  to 
Chapter  Presidents/Chapter  Standards  Representatives  for 
review  and  comment.  Any  members  who  wish  to  receive 
their  own  copies  of  this  material,  or  who  have  any  questions, 
comments  or  concerns  related  to  the  Task  Force's  activities 
can  contact  us  at  the  addresses  and  telephone  numbers  listed 
on  the  next  page. 
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Task  Force  on  Standards  for  Library/Information  Services  in  Canadian  Health  Facilities 


Judy  Inglis 

J.W.  Crane  Memorial  Library 

Deer  Lodge  Centre 

2109  Portage  Avenue 

Winnipeg,  Manitoba 

R3J  0L3 

Tel:        (204)  831-2152 

Fax:       (204)888-1805 

Internet: 

judy_inglis@mbnet.mb.ca 


Janet  Joyce 

Rhodes  Chalke  Library 

Royal  Ottawa  Healtii  Care  Group 

1145  Carling  Avenue 

Ottawa,  Ontario 

KIZ  7K4 

Tel:        (613)722-6521x6832 

Fax:       (613)  722-5048 

Envoy:   ILL.OORO 


Shaila  Mensinkai 

Library  Services 

Dr.  Charles  A.  Janeway  Child 

Health  Centre 

Janeway  Place 

Newfoundland  Drive 

St  John's,  Newfoundland 

A1A1R8 

Tel:        (709)  778-4344 

Fax:       (709)  778-4333 

Internet: 

smensinkai@kean.ucs.mun.ca 
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PARTNERS  IN  PROGRESS: 
NEW  PARADIGMS  \ 


\ 


Plan  to  attend  the  CHLA/ABSC  iat|i^. 
Annual  Conference  June  9-14.^99l1n 
hqndori,  Ontario.  For  more  infontiation. 
contact: 


•>i    ijM  * 


Lorraine  BiJ#>y 
Conference  5o-Cliair 
■#519  679-2111  ex.6362 
Fax:519  661-3880 
Internet:  lbusby@lib.uwo.ca 
ENVOY:  ill.sci.uwo/ 
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Report  from  CISTI 


Dianne  Pammett 
EUaronic  Produa  Coordinator,  MEDLARS 


Health  Sciences  Advisory  Committee 

The  Health  Sciences  Advisory  Comminee  held  its 
semi-annual  meeting  in  Ottawa  on  January  21, 1994. 
The  five  members  of  the  committee  represent  the 
diversity  of  the  health  sdences  community  and  come  from 
across  Canada. 

One  of  the  major  items  on  the  agenda  was  a  discussion 
of  the  future  role  of  the  committee  following  the  eUmination 
of  the  Health  Sciences  RcsiHircc  Centre  itself.  CISTI  staff 
reiterated  CISTI's  ongoing  and  active  commitment  to  the 
Canadian  health  sciences  community  and  reviewed  the  serv- 
ices currently  being  offered.  New  terms  of  reference  will  be 
developed  to  reflect  the  changing  environment,  but  it  was 
unanimously  agreed  that  the  committee  has  an  important 
role  to  play  and  will  continue  meeting. 

Refunding  to  requests  to  expand  MEDLARS's  IXXT- 
LINE  service  into  Canada,  CISTI  submincd  a  draft  proposal 
which  members  of  the  committee  took  back  to  their  various 
constituencies  for  further  consultation  and  discussion.  Ex- 
amination of  options  is  currently  underway  in  order  to 
implement  Canada-wide  participation  in  DOCLINE  in  a 
speedy  and  efficient  fashion.  A  detailed  proposal  will  be 
presented  to  the  ACMC  librarians  this  spring,  as  well  as  at 
the  annual  conferences  of  CHLA  and  ASTED. 

As  most  readers  are  aware,  DOCLINE  is  the  automated 
interiibrary  loan  system  of  the  National  Library  of  Medicine. 


In  1992,  a  pilot  project  began  in  Canada.  Included  in  this 
[Miot  were  a  total  of  33  health  sciences  libraries  in  British 
Columbia,  Alberta  and  Manitoba.  CISTI  is  also  part  of  the 
pilot.  On  behalf  of  the  libraries  participating  through  CISTI, 
Canadian  library  locations  for  approximately  3750  medical 
serial  titles  were  added  to  the  SERHOLD  database  in  order 
for  this  segment  of  the  pilot  to  proceed.  A  contractor  entered 
titles  on  behalf  of  27  BC  libraries.  Although  the  pilot  is  not 
yet  concluded,  it  has  been  an  obvious  success. 

New  Electronic  Product  Coordinator 

Michelle  Slachta  has  been  appointed  to  the  position 
of  Electronic  Product  Coordinator  within  Elec- 
tronic Products  and  Services.  She  will  be 
providing  customer  support  services  for  MEDLARS  and 
Grateful  Med®  as  well  as  for  CAN/OLE  on  a  backup  basis. 
The  services  include  hotline  support,  training  and  user  edu- 
cation. 

Fonnerly  the  Romulus  Product  Coordinator,  Michelle 
was  respoasible  for  the  beta- testing  and  client  support  of  the 
first  version  of  Romulus  and  for  much  of  the  innovative 
design  of  the  second.  Michelle  has  previous  experience  with 
MEDLARS  in  a  health  science  library.  She  assumes  her  new 
duties  on  April  1 ,  1994.  ■ 
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Rapport  de  l'ICIST 


Dianne  Pammett 
Electronic  Product  Coordinator,  MEDLARS 


Comité  consultatif  en  sciences  de  la  santé 

La  réunion  semestrielle  du  Comité  consultatif  en  sci- 
ences de  la  santé  a  eu  lieu  à  Ottawa,  le  21  janvier 
1994.  Les  cinq  membres  du  Comité  représentent  la 
diversité  de  la  communauté  des  sciences  de  la  santé  d'un 
océan  à  l'autre. 

Un  des  principaux  sujets  à  l'ordre  du  jour  était  le  futur 
rôle  du  Comité,  maintenant  que  le  Centre  bibliographique 
des  sciences  de  la  santé  n'existe  plus.  L'ICIST  a  réitéré  son 
engagement  envers  la  communauté  canadienne  des  sciences 
de  la  santé  et  a  rappelé  les  services  qu'il  offre.  Ceci  dit,  on 
a  résolu  de  rédiger  un  mandat  révisé  qui  refléterait  le  nouvel 
environnement  On  a  unanimement  convenu  que  le  Comité 
avait  encore  un  rôle  essentiel  à  jouer  et  qu'il  continuerait  à 
se  réunir. 

Suite  à  une  suggestion  d'expansion  du  service  DOC- 
LINE  de  MEDLARS  au  Canada,  l'ICIST  a  soumis  une 
ébauche  de  proposition  aux  membres  du  Comité.  Ceux-ci 
présenteront  celle-ci  dans  leur  milieu  respectif  et  re- 
cueilleront les  réactions.  On  étudie  actuellement  diverses 
options  visant  à  permettre  une  participation  pancanadienne 
rapide  et  efficace  à  DOCLINE.  On  présentera,  ce  printemps, 
une  proposition  détaillée  aux  bibliothécaires  de  l'AFMC 
ainsi  qu'à  la  conférence  annuelle  de  l'ABSC  et  àl'ASTED. 

Comme  vous  le  savez  sûrement,  DOCLINE  est  le 
système  de  prêt  entre  bibliothèques  automatisé  de  la  Na- 
tional Library  of  Medicine.  En  1992,  un  projet  pilote  a  été 
lancé  au  Canada,  auquel  participeraient  33  bibliothèques  de 


la  santé  de  la  Colombie-Britannique,  de  l'Alberta  et  du 
Manitoba,  ainsi  que  l'ICIST.  Un  des  volets  du  projet  pilote 
prévoyait  l'inscription  des  périodiques  médicaux  des  bib- 
liothèques canadiennes  associées  à  l'ICIST:  on  a  donc  entré, 
dans  la  base  de  données  SERHOLD,  environ  3740  titres 
ainsi  que  leurs  emplacements  au  Canada.  Un  entrepreneur  a 
été  engagé  pour  entrer  les  titres  des  27  bibliothèques  de  la 
C.-B.  Bien  que  le  projet  n'ait  pas  encore  tiré  à  sa  fin,  son 
succès  est  déjà  assuré. 

Nouvelle  coordonnatrice  de  produit  électronique 

Michelle  Slachta  a  été  nommée  coordonnatrice  de 
produit  électronique  au  sein  des  Produit  et  serv- 
ices électroniques  de  l'ICIST.  Elle  offrira  des 
services  à  la  clientèle  pour  MEDLARS  et  Grateful  Med®  et 
sera  coordonnatrice  suppléante  pour  CAN/OLE.  Elle  s'oc- 
cupera donc  de  l'aide  téléphonique  ainsi  que  de  la  formation 
des  usagers. 

Michelle  était  auparavant  la  coordonnatrice  de  produit  - 
Romulus.  À  ce  titre,  elle  a  coordonné  l'essai  pilote  et  l'aide 
à  la  clientèle  de  la  première  version  de  Romulus,  ainsi 
qu'une  grande  partie  de  la  conception  de  la  deuxième  ver- 
sion. Michelle  a  de  l'expérience  avec  MEDLARS  dans  une 
bibliothèque  de  sciences  de  la  santé.  Elle  revêt  officiellement 
ses  nouvelles  fonctions  le  1^  avril  1994.  ■ 
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Report  from  the  Ontario 

Hospital  Libraries 

Association 


Jan  Greenwood 
1994  OHLA  President,  Ontario  Medical  Association,  Toronto,  Ontario 


During  recent  nionth.s,  OHLA  ha.s  concentrated  Its 
attention  on  drafting  a  strategic  plan  and  on  consoli- 
dating its  role  as  one  of  the  recognized  Allied 
Groups  of  the  Ontario  Hospital  Association  (OH  A). 

Like  many  other  organizations,  the  OHA  itself  has  un- 
dergone some  internal  restructuring  as  it  comes  to  terms  with 
the  economic  times  and  the  spectre  of  continuing  health  care 
reform.  To  position  itself  with  respect  to  this  new  health  care 
pandgm,  OHA  published  a  discussion  paper  in  November 
1993,  Hospitals  of  Tomorrow.  OHLA  was  the  first  of  the 
OHA  Allied  Groups  to  respond  to  this  document  with  a  paper 


that  will  be  published  in  an  impending  issue  of  OHLA 
Newsline. 

Undoubtedly,  health  librarians  and  their  professional  asso- 
ciations in  every  province  are  addressing  similar  Issues  in  this 
downsized  economy.  1  would  enjoy  hearing  from  hospital 
librarians  in  other  parts  of  the  country  about  health  care  reform 
initiatives,  aixJ  in  particular  their  responses  to  them,  collec- 
tively or  individually.  This  would  seem  to  be  one  area  in  which 
CHLA/ABSC  chapters  and  OHLA  can  fulfill  the  spirit  of  their 
cooperative  agreement  by  sharing  strategies.  I  may  be  reached 
on  Internet  atjgreenwo@life.jscnasa.gov.  ■ 
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Alberta  Health 
Knowledge  Network 


The  Alberta  Health  Knowledge  Network  (AHKN)  is  a 
joint  initiative  of  the  Libraries  and  Faculties  of  Medi- 
cine at  the  University  of  Alberta  and  the  University 
of  Calgary  to  provide  local  access  in  the  province  of  Alberta 
to  health  sciences  bibliographic  databases.  A  major  start-up 
grant  of  $248,000  for  the  project  was  received  from  the 
Alberta  Heritage  Foundation  for  Medical  Research,  and 
strong  financial  support  was  also  provided  by  the  two  uni- 
versities. Other  founding  members  of  the  Network  include 
the  hospitals  in  Calgary  and  Edmonton  and  Alberta  govern- 
ment libraries  that  are  part  of  the  Edmonton  NEOS 
consortium. 

The  databases  will  be  mounted  on  IBM  RISC6000  serv- 
ers at  the  two  universities,  and  will  be  searched  using  the 
powerful  CD-PLUS  software  on  a  UNIX  platform.  The  files 
to  be  made  available  initially  are  MEDLINE,  CINAHL, 
CancerLit,  Health  and  Current  Contents — Life  Sciences. 
The  Network  will  support  70  simultaneous  users  24  hours  a 
day.  Access  will  be  possible  via  the  campus  networks, 
ARNet  connections  or  through  remote  dial-in  for  users  with 
a  microcomputer  and  modem. 

AHKN  is  seen  as  a  significant  step  forward  in  providing 
health  information  to  both  researchers  and  health  profession- 
als in  the  province  of  Alberta.  Previously,  access  to  these 
information  resources  was  limited  by  the  availability  of 
stand  alone  CD-ROM  stations  or  by  remote  access  to  com- 
mercial mainfi-ame  systems  in  the  United  States.  Also,  the 
CD-PLUS  software  offers  the  potential  to  provide  an  inter- 
face to  document  delivery  systems,  which  will  have  a 
significant  impact  on  regional  resource  sharing  as  periodical 
prices  continue  to  climb  and  budgets  do  not  One  exciting 
feature  of  the  software  is  the  ability  to  search  and  download 
full-text  journals;  this  has  already  been  tested  on  the  New 
England  Journal  of  Medicine,  and  oUier  tides  are  being 
considered.  Future  Z39.50  compliance  of  both  the  CD- 
PLUS  software  and  the  universities'  integrated  library 
systems  promises  direct  links  into  university  holdings  for 
AHKN  users. 

Hardware  and  software  installation  at  the  two  sites  is 
taking  place  in  the  spring  of  1994.  Testing  of  network  and 
dial-in  access,  initially  for  the  university  and  hospital  com- 


munities, will  follow.  At  the  same  time,  registration  and 
access  protocols  are  being  developed  by  application  imple- 
mentation teams  at  the  two  universities.  Training  modules, 
user  documentation  and  other  instructional  and  support  serv- 
ices are  also  being  created.  Phased-in  access  for  users  will 
begin  with  the  university  communities  and  hospital  libraries 
in  spring/summer  1994. 

As  provision  of  services  to  the  core  user  groups  begins, 
AHKN  is  negotiating  with  a  number  of  health  care  profes- 
sional associations  and  agencies  to  provide  access  to  their 
members.  To  assist  in  this  and  other  marketing  initiatives,  an 
AHKN  Health  Sciences  Marketing  Librarian,  Georgia  Mak- 
owski,  has  been  jqjpointed.  Her  role  is  to  promote  AHKN  in 
Alberta  beyond  the  university  communities.  Potential  share- 
holders include  other  colleges  and  universities,  hospitals 
throughout  the  province,  public  health  units,  long  term  care 
facilities  and  commercial  enterprises. 

For  more  information  on  AHKN,  please  contact: 

Lea  Starr,  Reference  Coordinator 

John  W.  Scott  Health  Sciences  Library 

2K3.28  Walter  C.  Mackenzie  Centie 

University  of  Alberta 

Edmonton,  Alberta 

T6G  2R7 

Tel:         (403)492-7946 

Fax:        (403)492-6960 

Email:     lstarr@vm.ucs.ualberta.ca 

John  Cole 

Head,  Medical  Library 

University  of  Calgary 

3330  Hospital  Drive,  NW 

Calgary,  Alberta 

T2N4N1 

Tfel:         (403)  220-6858 

Fax:        (403)  282-7992 

Email:    jhcole@acs.ucalgary.ca  ■ 
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Partners  in  Progress: 
New  Paradigms 

CHLA/ABSC  18th  Annual  Conference, 
London,  Ontario,  9-14  June,  1994 

Highlights 

Saturday,  June  II 

Opening  reception  at  One  London  Place:  sponsored  by  FAXON  Canada  Ltd. 

Sunday,  June  12  •  Day  One  -  New  Paradigms 

Keynote  speaker:  Philip  Hassen,  President  and  CEO  of  St  Joseph's  Health  Centre,  London.  Ontario;  author  of  "RX  for 
Hospitals:  New  Hope  for  Me(ficare  in  the  Nineties";  will  speak  on  "Inventing  our  Future  Through  Collaboration" 

Dr.  David  Uoyd.  Associate  Dean.  Faculty  of  Medicine.  UWO  and  Dr.  Joanne  Marshall,  As,sociate  Professor,  Faculty  of 
Library  and  Information  Sciences,  University  of  Toronto:  "High  Tech/High  Touch:  the  Future  of  the  Heahh  Sciences  Library" 

Lynda  Baker.  lostruaor.  Wayne  Slate  University:  "Monitors  &.  Blunters:  Consumer  Health  Information  from  a  Different 
Perspective" 

Learning  Lunches  with  CD  PLUS  and  SilverPlatter 
Monday,  June  19  •  Day  Two  •  Progress 
Stan  Skrzeszewski.  ASM  Associates:  "Virtual  Libraries:  the  Convergence  of  Tbchnology  and  Partnerships" 
David  Colbome.  Winnipeg.  Manitoba  (CISTI):  "Developing  an  Electronic  Branch  Library" 

Cynthia  Bertuca.  University  of  Buffalo:  "Hospital  &  University  at  Buffalo  Library  Resource  Network  (HUBNET): 
Ibchnological  Advancement  through  Cooperatioo" 

Banquet  and  entertainment  at  the  Middlesex  County  Courthouse: 
sponsored  in  part  by  Login  Brothers  Canada 

1\iesday,  June  14  -  Day  Three  -  New  Partnerships 

Tfed  Boadway,  Ontario  Medical  Association,  and  regular  contributor  on  CBC  Radio  "Basic  Black",  will  speak  on:  "Quality 
of  Medical  Reporting:  the  Ramifications  of  Providing  Health  Information  for  the  Layperson" 

Panel  discussion  to  follow:  Sharon  Lindenburger.  Medical  Writer;  June  Engel,  Editor,  Health  News;  Susan  Murray,  Librarian 

Pre-Conferenc8  Courses 

Grateful  Med  (CISTI)  Writing  for  Publication  (MLA  CE06) 

Tïain  the  Trainers  (CISTI)  Drug  Information  Resources  (MLA  CE  902/CHLA  CE  94-1) 

Getting  Started  on  the  Internet  (CHLA  CE  94-2)  Building  Quality  through  Benchmarking  (MLA  CE) 
Medical  Information  on  the  Internet  (CHLA  CE  94-3) 


i 
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For  a  conference  registration  package  or  more  information,  contact: 


Lorraine  Busby,  Conference  Co-chair 

Allyn  and  Betty  Taylor  Library 

University  of  Western  Ontario 

London,  Ontario 

N6A5B7 

Tel:         (519)  661-2111  ext.  6362 

Internet:  lbusby@lib.uwo.ca 

The  conference  takes  place  at  the 
historic  Delta  London  Armouries  Ho- 
tel in  downtown  London.  Our  beautiful 
community  lives  up  to  its  name  of  "the 
forest  city"  with  acres  of  designated 
parkland  in  a  city  rich  with  culture  and 
fine  dining.  Modelled  after  its  name- 
sake in  England,  London  is  home  to  the 
Thames  River  and  double-decker  bus 
tours,  and  is  within  an  easy  hour 's  drive 


to  the  internationally  renowned  Strat- 
ford Shakespearean  Festival. 

Fine  examples  of  every  era  of  Ca- 
nadian architecture  may  be  seen  while 
strolling  through  tree-lined  streets. 
Step  back  into  the  nineteenth  century 
and  sip  afternoon  tea  on  the  lawn  of 
Eldon  House,  one  of  the  oldest  homes 
in  London;  then  stroll  to  the  London 
Regional  Art  Gallery  and  Historical 
Museimi  to  view  three  hundred  years 
of  Canadian  art.  Such  famous  artists  as 
Paul  Peel,  Jack  Chambers  and  Greg 
Curnoe  called  London  home,  and 
many  of  their  works  are  on  display. 

Special  events  occurring  in  the  city 
just  before  our  conference  include  the 
London  International  Air  Show  (June 


4-5),  the  London  International  Chil- 
dren's Festival  in  Victoria  Park  (June 
7-11),  and  the  Labatt  Blue  Light  24- 
hour  Relay  (June  10-12.  During  the 
conference,  registrants  wUl  have  the 
opportunit}'  to  attend  a  play  in  Strat- 
ford, indulge  in  a  special  banquet  at  the 
Middlesex  County  Courthouse  at  the 
"Forks  of  the  Thames",  and  view  the 
lights  of  the  city  from  London's  newest 
skyscraper  One  London  Place. 
Whether  you  walk,  drive,  or  take  a 
scenic  boat  tour  on  the  Thames  River, 
you  will  discover  that  there  is  some- 
thing for  every  taste,  interest  and 
budget.  ■ 


Upcoming  Conferences 


The  MLA  Canadian  Dinner  in  San  Antonio 

The  traditional  dinner  will  be  held  at  the  end  of  the  Wel- 
coming Reception  on  Sunday,  15  May.  Meet  at  8:15  at  the 
restaiu^nt.  I  will  post  the  name  and  address  on  the  Mes- 
sage Board  under  "C"  for  Canadian.  I  will  also  post  a 
place  to  meet  at  7:45  for  those  who  want  to  share  a  taxi. 

Please  let  me  know  if  you  will  join  us: 
Jim  Henderson 
Medical  Library  Service 
1383  West  8th  Avenue 
Vancouver,  BC 
V6H  4C4 

Phone:     (604)  733-6671 
Fax:        (604)737-8582 
Envoy:    BCMLS 
Internet:  jim@cbdaca 


Special  Libraries  Day  in  Vancouver 

CASLIS  is  offering  a  Special  Libraries  Day,  16  June 
1994,  during  the  Canadian  Library  Association  conference 
in  Vancouver,  with  the  theme  Special  Librarians:  The 
Quality  Partners.  Jan  Greenwood  is  scheduled  to  speak 
on  library  standards. 

Contact:  David  Pepper  at  (604)  664-4311 

ENVOY:  d.pepper 

Internet:  corplib@nundlink.bc.ca 

or 

Bonnie  Stableford 

Internet:  Bonnie_Stableford@Ubrary.ubc.ca 

Health  Information:  New  Possibilities 

4th  European  Conference  of  Medical  and  Health  Librar- 
ies. Oslo,  Norway,  28  June  to  2  July,  1994. 

Contact:  Conference  Secretariat 

Noble  Incentive 

Bygd0y  Allé  14, 0262  Oslo 

tel.:         +47  2244  7041 

fax:         +47  2244  97  87  ■ 
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Call  for  papers:  CHLA/ABSC 
19th  Annual  Conference 


CHLA/ABSC  19th  Annual  Conference,  4-7  June.  1995, 
Sl  John's.  Newfoundland.  Conference  theme:  Old  World  ■ 
New  World,  Arc  you  conducting  research,  developing  a 
new  program,  or  engaged  in  an  interesting  project,  study 
or  review  that  you  are  willing  to  share  with  your  col- 
leagues? We  are  particularly  interested  in  papers  that  in- 
corporate our  theme  Old  World  -  New  World,  which  could 
include  how  to  preserve  and  build  on  what  was  good  in 
the  past,  whether  and  how  principles  of  librarianship  have 


changed,  and  putting  developments  into  some  historical 
context. 

Contact:  Linda  Barnen  at  (709)  737-6676 

Internet:  lbamett@morgan.ucs.mun.ca 

or 

Elaine  Duffie  at  (709)  737-6025 

Internet:  edufrie(s>morgan.ucs.mun.ca 

fax:         (709)  737-6866, 

ENVOY:  nfsmmili. 


Telemedlcine  Canada 
Spring  Schedule  1994 

Health  Libraries 
Day:  Friday;  Time:  1:10-2K)0  Eastern 


20  May  (Code  05074) 
A  Re- Introduction  to  Internet 

Speaker:  Elaine  Boychuk,  Associate  University  Librarian, 
Access  Systems  and  Services,  Dalhousie  University,  Hali- 
fax. 

10  June  (Code  06039) 

Business  and  Management  Resources  for  the  Hospital  Li- 
brary 

Speaker:  Sharon  Virtue,  Manager,  Health  Sciences  Li- 
brary. The  Doctors  Hospital,  Toronto. 

To  register,  contact  Telemedicine  Canada  at  (416)  599-1234  or  by  fax  at  (416)  598-1848.  ■ 


29  Aprfl  (Code  04104) 

Managing  Qiaoge  Before  It  Manages  You:  Dealing  with 
the  Impact  (tf  Change  in  the  Library 
Speaker.  Liz  Bayley.  Head,  Cataloguing  and  Systems/Cur- 
riculum Integration  Coordinator.  Health  Sciences  Library, 
McMaster  University  Medical  Centre.  Hamiitun. 


/>- 
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CHLA/ABSC  Publications 


Standards  for  Canadian  health  care  facility 
libraries:  qualitative  and  quantitative  guidelines  for 
assessment,  1989 

CHLA/ABSC  Task  Force  on  Hospital  Library  Standards 

This  report  comprises  the  first  substantial  revision  to 
standards  for  health  libraries  in  Canada  in  a  decade. 
The  report  took  two  years  to  complete  and  relies 
heavily  upon  data  obtained  during  that  period  from  health 
libraries  throughout  Canada;  as  such  it  reflected  current 
health  practices. 

The  report  presents  descriptive  standards  for  libraries. 
To  assist  in  the  interpretation  of  these  descriptive  standards 
are  qualitative  and  quantitative  guidelines,  as  well  as  an 
assessment  form  which  can  serve  as  an  overall  audit  for 
health  libraries.  Also  included  are  an  interpretation  for  small 
health  libraries,  sample  terms  of  reference  for  library  com- 
mittees, detailed  descriptions  of  the  tasks  and 
responsibilities  of  library  staff  at  various  levels,  a  selection 
of  simple  audits  and  a  lengthy  guide  to  physical  planning. 

ISBN  0-9692171-1-0    Softcover 

25.00 CHLA/ABSC  Members 

30.00 All  others 

Postage  and  handling 2.50 

Outside  Canada 5.00 


Workload  measurement  systems  :  a  guide  for 
libraries,  1992 

CHLA/ABSC  Task  Force  on  the  CHA/MIS  Guideiines 


This  publication  marks  the  culmination  of  three  years' 
work  by  the  Task  Force  entrusted  with  the  task  of 
laying  the  groundwork  for  developing  national 
guidelines  for  collecting  data  on  library  workload  measures. 
It  also  constitutes  the  course  guide  for  a  workshop  accredited 
by  CHLA/ABSC  and  the  Medical  Library  Association 
(MLA). 

Readers  are  given  a  thorough  grounding  in  the  basic 
terminology  and  salient  features  of  workload  measurement 
systems  (WMS).  The  Guide  contains  detailed  instructions 
on  how  to  design  and  implement  WMS  programs  to  meet 
the  disparate  needs  of  libraries  of  various  types  and  sizes. 
The  value  of  WMS  as  a  departmental  management  tool  to 
assist  in  performance  and  budget  monitoring  is  stressed. 

Included  in  the  Guide  are  sample  data  collection  and 
assessment  forms,  a  conceptual  model  delineating  primary 
and  secondary  library  functions  and  an  annotated  bibliogra- 
phy. 

ISBN  0-9692171-3-7    Softcover 

30.00 CHLA/ABSC  Members 

40.00 All  others 

Includes  postage  and  handling. 


Ordering  Information 


GST  exempt 

AU  orders  must  be  prepaid 

Please  make  cheques  or  money  orders  payable  to: 

Canadian  Health  Libraries  Association  or  I  'Association  des 
Bibliothèques  de  la  Santé  du  Canada. 


Orderfronu 


CHLA/ABSC 
P.O.  Box  94038 
3332  Yonge  Street 
Toronto,  Ontario 
M4N  3R1 
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CHLA/ABSC  Board  of  Directors 


Beverly  Brown 

CHLA/ABSC  President 
Medical  Library 
University  of  Mamtoba 
770  Bannatyne  Avenue 
WINNIPEG,  Manitoba    R3E0W3 
Tkl:  (204)  789-3466 

FAX:  (204)  772-0094 

ENVOY:     ILL.MWM 
INTERNET 
brown(^bldghscJanl  .uinanitoba.ca 

George  Bedcett 

CHLA/ABSC  Vice- Président/ 
President  Elect 
Health  Sciences  Library 
Memorial  University  of  Newfound- 
land 

Prince  Philip  Drive 
ST  JOHNS.  NF    A1B3V6 
Tkl:  (709)  737-6670 

FAX:  (709)  737-6400 

ENVOY:     NFSMM.ILL 
INTERNET 
georger  (è  kean.ucs.  mun.ca 

Jennifer  Bayne 

CHLA/ABSC  Past  President  (1991-93) 


Fudger  Medical  Library 
Ibronto  General  Hospital 
BeU  Wing.  Floor  9 
585  University  Avenue 
TORONTO.  Ontario    M5G  2C4 
Tel:  (416)340-3429 

FAX:  (416)  340-4384 

ENVOY:     TGH.FUDG.LIB 
INTERNET 
jbayne<^medac.utoronto.ca 

Jim  Henderson 

CHLA/ABSC  Treasurer 

Director 

Medical  Library  Service 

College  of  Physicians  and  Surgeons 

of  B.C. 

1383  West  8th  Avenue 

VANCOUVER.  B.C.    V6H4C4 

Tfel:  (604)733-6671 

FAX:  (604)  737-8582 

INTERNET    jim@cbdn.ca 

Candace  Thacker 

CHLA/ABSC  Secretary  (1992-94) 

Library 

Hamilton  Ckneral  Division 

Hamilton  Civic  Hospitals 

257  Sliason  Crescent 

HAMILTON.  Ontario    L8N  ÎT6 


TO:  (416)577-0755 

FAX:  (905)622-8881 

INTERNET 
thacker@  fhs.mcmaster.ca 

Patrick  Ellis 

CHLA/ABSC  CE  Coordinator 

(1992-94) 

Interiibrary  Loan  Department 

W.K.KeIlogg  Health  Sciences  Library 

Dalhousie  University 

HALIFAX.  Nova  Scotia    B3H4H7 

Tfel:  (902)  494-2482 

FAX:  (902)  494-3750 

ENVOY:     ILL.KELLOGG 

INTERNET,    pellis@ac.dal.ca 

Carole  Brault 

CHLA/ABSC  Public  Relations 

Bibliothèque 

Centre  de  recherche 

Centre  hospitalier  de  l'Université 

Laval 

2705,  boulevard  Laurier, 

Local  S-769B 

QUÉBEC.  PQ    G1V4G2 

TO:  (418)656-4141x7982 

FAX:  (418)654-2714 

ENVOY:     CAROLE.BRAULT 


BMC  Staff 


Sandra  Shores 

Editor 

John  W.  Scott  Health  Sciences  Li- 
brary 

2K3.28  WC  Mackenzie  Centre 
University  of  Alberta 
EDMONTON.  Alberta    T6G2R7 
TO:  (403)492-7933 

FAX:  (403)492-6960 

ENVOY:      AEUJWSCOTT 
INTERNET 
sshores@library.ualberta.ca 


DavklColbome 

Assistant  Editor 
CISTI 

Biodiagnostics  Branch 
Institute  for  Biodiagnostics 
435  Ellice  Avenue 
WINNIPEG.  Manitoba    R3B  1Y6 
TO:  (204)  984-6027 

FAX:  (204)  984-2434 

ENVOY:     CISTI.WIBD 
INTERNET 
colbome@ibd.lan.nrc.ca 
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Editorial  Policy 

Other  relevant  documents: 

CHLA/ABSC  Executive  Manual 

Instructions  for  Authors  (end  of  each  issue) 

Advertising  Policy  (BMC  14  (3)  1993:  160) 

Minutes  of  the  CHLA/ABSC  Board 

Minutes  of  the  CHLA/ABSC  Annual  General  Meeting 

Editors,  the  Board,  the  Association 


Bibliotheca  Medica  Canadiana  is  edited  by  the  Editor 
and  the  Assistant  Editor.  These  two  volunteer  posi- 
tions are  appointed  by  the  Board  of  CHLA/ABSC. 
The  Board  is  apprised  of  the  ongoing  operations  of  Bib- 
liotheca Medica  Canadiana  by  the  attendance  of  one  of 
Editors  at  the  CHLA/ABSC  Board  Meetings.  If  attendance 
is  not  possible,  a  written  report  will  be  forwarded  to  the 
President  of  CHLA/ABSC  at  least  one  week  prior  to  the  first 
day  of  the  Board  meeting. 


The  Association  members  are  ^prised  of  the  ongoing  op- 
erations of  Bibliotheca  Medica  Canadiana  by  the  Editors' 
message  in  each  issue  of  Bibliotheca  Medica  Canadiana. 
One  of  the  Editors  presents  the  Bibliotheca  Medica  Canadi- 
ana Editors'  report  to  the  Association's  Annual  General 
Meeting.  Where  neither  editor  can  attend,  it  is  their  respon- 
sibility to  ensure  that  the  report  is  presented  at  the  AGM.  The 
report  itself  is  subsequently  published  in  Bibliotheca  Medica 
Canadiana. 


Submissions 


All  submissions  received  will  be  acknowledged  with  a  No- 
tification of  Receipt  or  by  personal  communication. 

Authors  will  be  notified  of  the  intent  to  publish  their  submis- 
sion and  its  likely  date  of  publication. 


Articles  not  accepted  for  publication  will  be  returned  with  a 
brief  explanatory  letter. 


Editing 


Bibliotheca  Medica  Canadiana  reserves  the  right  to  copy 
edit  submissions  accepted  for  publication  in  accordance  with 


its  style  and  format  All  articles  submitted  to  the  journal  are 
also  edited  for  brevity,  clarity  and  readability. 


Copyright 


Copyright  is  retained  by  the  author(s). 

Permission  to  make  copies  can  only  be  granted  by  the  author. 

The  Author  assumes  final  responsibility  for  the  content  of 
the  manuscript 

Authors  will  be  sent  a  blank  Copyright  Clearance  Form  with 
the  Notification  of  Receipt. 


Before  any  article  can  be  published  a  signed  copy  of  the 
Copyright  Clearance  Form  must  be  returned  to  the  Editor. 

The  form  states  that  the  submitted  article  is  either: 

an  original  work;  or  that  written  permission  has  been  re- 
ceived from  the  original  copyright  holder(s)  for  any  use  of 
their  work(s).  Copies  of  all  required  letters  of  permission 
should  accompany  the  signed  Copyright  Clearance  Form. 


Reprints 


Bibliotheca  Medica  Canadiana  does  not  provide  reprints  for 
its  authors.  Authors  who  are  not  members  of  CHLA/ABSC 


will  be  sent  a  single  copy  of  the  issue  in  which  their  article 
was  published.  ■ 
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Information  for  Contributors 

Manuscripts 


The  editors  of  BibUotheca  Medica  Canadiana  wel- 
come   any    manuscripts    or    other    information 
pertaining  to  the  broad  area  of  health  sciences  librari- 
anship,  partictilarly  as  it  relates  to  Canada. 

Contributors  should  consult  recent  issues  for  examples  of 
the  type  of  material  and  general  style  sought  by  the  editors. 
Queries  tu  the  editors  are  welcome.  Submissions  in  English 
or  French  arc  welcome. 

Contributions  should  be  submitted  on  disk,  preferably  in 
WordPerfect  format,  and  also  printed  in  duplicate  and 
the  aullior  sht)uid  retain  one  copy.  Contributiims  should  be 
double-spaced  and  should  not  exceed  ten  pages  or  3500 


words.  Pages  should  be  numbered  consecutively  in  arable 
numerals  in  the  top  right-hand  comer.  Articles  may  be  sub- 
mitted in  French  or  in  English  but  will  not  be  translated  by 
the  editors  or  their  associates.  Style  of  writing  should  con- 
form to  acceptable  English  usage  and  syntax;  slang,  jargon, 
obscure  aaonyms  and/or  abbreviations  should  be  avoided. 
Spelling  shall  conform  to  that  of  the  Oxford  English  Dic- 
tJoiiary;  exceptions  shall  be  at  the  discretion  of  the  editors. 

All  contributions  should  be  accompanied  by  a  covering  letter 
which  should  include  the  author's  (typed)  name,  title  and 
affiliations,  as  well  as  any  other  background  information  that 
the  contributor  feels  might  be  useful  to  the  editorial  process. 


References 


Alt  referenct^  should  be  given  In  the  Vancouver  Style;  fee 
Canadian  Medical  Association  Journal  1985;  132:401 -3. 
Contributors  are  responsiMe  for  the  accuracy  of  their  refer- 


ences. Personal  communications  are  not  acceptable  as  refer- 
ences. References  to  unpublished  works  sliall  be  given  only 
if  obtainable  from  an  address  submitted  by  the  contributor. 


Illustrations 


Any  illustrations  or  tables  submitted  should  be  black  and 
white  copy  camera-ready  for  print.  Illustratioas  and  tables 
should  be  clearly  identified  in  arable  numerals  and  should 


be  well-referenced  in  the  text  Illustrations  and  tables  should 
include  appropriate  titles. 


Copyright 


Copyright  remains  the  author's.  Permission  to  make  copies 
can  only  be  granted  by  the  author. 

The  author  assumes  final  responsibility  for  the  content  of  the 
manuscript 

Authors  will  be  sent  a  Notification  of  Receipt  by  the  Editor 
and  a  blank  Copyright  Clearance  Form, 


Before  any  article  can  be  published  a  signed  copy  of  the 
Copyright  Clearance  Form  must  be  returned  to  the  Editor. 
The  form  states  that  the  submitted  article  is  either:  an  original 
work;  or,  that  written  permission  ha-s  been  received  from  the 
original  copyright  holder(s)  for  any  use  of  their  work(s). 
Copies  of  the  letters  of  permission  should  accompany  the 
si^Kd  Copyright  Clearance  Form. 


Editing 


L 


BMC  reserves  the  right  to  copy  edit  submissions  accepted 
for  publication  in  accordance  with  its  style  and  format  All 


articles  submitted  to  the  journal  are  also  edited  for  clarity 
and  readability.  ■ 
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Avertissement  aux  auteurs 


Manuscrits 


Les  rédacteurs  de  la  Blbliotheca  Medica  Canadiana 
sont  à  la  recherche  de  manuscrits  ou  d'autres  rensei- 
gnements portant  sur  le  vaste  domaine  de  la  bib- 
liothéconomie  dans  le  contexte  des  sciences  de  la  santé. 
Nous  recherchons  tout  particulièrement  des  articles  relatifs 
à  la  situation  au  Canada  et  à  des  thèmes  d'actualité. 

Si  vous  désirez  nous  soumettre  un  manuscrit,  vous  êtes  prié 
de  consulter  quelques  livraisons  récentes  de  la  revue  pour 
vous  familiariser  avec  le  contenu  et  le  style  général  recher- 
chés par  la  rédaction.  La  rédaction  recevra  avec  plaisir  vos 
questions  et  observations.  Les  articles  en  anglais  ou  en 
français  sont  bienvenus. 

Les  articles  devraient  être  remis  sur  disquette,  on  préfère  le 
format  WordPerfect,  ils  devraient  aussi  être  imprimés  en 
deux  exemplaires  et  l'auteur  devrait  garder  une  copie.  Les 


articles  devraient  être  imprimés  à  double  interligne  et  ne 
pas  dépasser  dix  pages  ou  3500  mots.  Veuillez  numéroter 
les  pages  consécutivement  en  chiffres  arabes  en  haut  de  la 
page  à  droite.  Les  articles  peuvent  êfre  remis  en  français  ou 
en  anglais,  mais  ils  ne  seront  pas  fraduits  par  la  rédaction  ni 
par  les  associés  de  la  rédaction.  Le  style  d'expression  écrite 
se  conformera  à  l'usage  et  à  la  syntaxe  acceptables  du 
français;  il  est  préférable  d'éviter  l'argot,  les  sigles  et  aufres 
abréviations  obscures.  L'ortographe  se  conformera  à  celle 
du  Robert;  les  exceptions  à  cette  règle  seront  à  la  discrétion 
de  la  rédaction. 

Tout  article  devrait  s'accompagner  d'une  lettte  explicative 
fournissant  les  informations  suivantes  :  nom  de  l'auteur 
(dactylographié),  son  tifre  et  lieu  de  fravail,  ainsi  que  tout 
autre  détail  que  l'auteur  jugerait  utile  à  la  rédaction. 


Références 


Toute  référence  devrait  êfre  citée  selon  le  style  dit  de  Van- 
couver; voir  le  Journal  de  l'Association  médicale  canadi- 
enne 1985;132:401-5.  Les  auteurs  sont  responsables  de 
l'exactitude  de  leurs  références.  Les  communications  de 


nature  personnelle  ne  sont  pas  acceptables  comme 
références.  Il  ne  faut  citer  une  référence  à  un  ouvrage  inédit 
que  si  ce  dernier  est  disponible  à  une  adresse  indiquée  par 
l'auteur. 


Illustrations 


Les  illustrations  et  les  tableaux  doivent  êfre  en  noir  et  blanc, 
et  prêts  à  l'impression.  Les  illustrations  et  les  tableaux 
doivent  être  clairement  identifiés  en  chiffres  arabes  et  avoir 


des  renvois  clairs  dans  le  corps  du  texte.  Les  illusfrations  et 
tableaux  doivent  comporter  des  tifres  pertinents. 


Les  Droits  d'auteur 


Les  droits  d'auteur  sont  la  propriété  de  l'auteur.  Lui/elle 
seul/e  peut  accorder  la  permission  de  copier  son  oeuvre. 

L'auteur  assume  la  responsabilité  définitive  pour  le  contenu 
du  manuscrit 

Le  rédacteur  enverra  aux  auteurs  une  lettre  accusant  récep- 
tion de  leur  manuscrit,  ainsi  qu'un  formulaire  d'autorisation 
à  remplir. 


Avant  qu'aucun  article  puisse  être  publié,  une  copie  du 
formulaire  d'autorisation  signée  par  l'auteur  devra  êfre  re- 
tournée au  rédacteur. 

Le  formulaire  indique  que  l'article  soumis  est,  ou  bien,  une 
oeuvre  originale,  ou  bien,  que  la  permission  par  écrit  a  été 
reçue  du/des  détenteur/s  des  droits  d'auteur  pour  toute  util- 
isation de  son/leur  oeuvre/s.  Une  copie  des  letfres  d'autori- 
sation devrait  accompagner  le  formulaire  signé  permettant 
l'utilisation  de  son/leur/s  oeuvre/s. 


Rédaction 


BMC  se  réserve  le  droit  d'éditer  les  articles  acceptés  pour  la 
publication,  conformément  au  style  et  au  format  adopté  par 


BMC.  Tbus  les  articles  sont  aussi  édités  au  point  de  vue  clarté 
et  lisibilité.  ■ 
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The  Bibliotheca  Medica  Canadiana  is  a  vehicle  pro- 
viding for  increased  communication  among  all 
health  libraries  and  health  sciences  librarians  in  Can- 
ada. We  have  a  special  commitment  to  reach  and  assist  the 
worker  in  the  smaller,  isolated  health  library. 

The  Bibliotheca  Medica  Canadiana  is  published  4 
times  per  year  by  the  Canadian  Health  Libraries  Association. 
Opinions  expressed  herein  are  those  of  the  contributors  and 
the  editor  and  not  the  CHLA/ABSC. 

La  Bibliotheca  Medica  Canadiana  a  pour  objet  de 
permettre  une  meilleure  communication  entre 
toutes  les  bibliothèques  médicales  et  entre  tous  les 
bibliothécaires  qui  travaillant  dans  le  secteur  des  sciences 
de  la  santé.  Nous  nous  engageons  tout  particulièrement  à 
atteindre  et  à  aider  ceux  et  celles  qui  travaillent  dans  les 


bibliothèques  de  petite  taille  et  les  bibliothèques  relative- 
ment isolées. 

Bibliotheca  Medica  Canadiana  est  publié  4  fois  par 
année  par  l'Association  des  Bibliothèques  de  la  Santé  du 
Canada.  Les  articles  paraissant  dans  BMC  expriment 
l'opinion  de  leurs  auteurs  ou  de  la  rédaction  et  non  pas 
celle  de  l'Association. 
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Editor's  Message 


Sandra  Shores 


As  in  the  past,  this  first  issue  of  the  new  volume 
includes  reports  emanating  from  the  annual  confer- 
ence.  The   Lx)ndon  conference   was  extremely 
successful  and  busy,  and  you  can  look  forward 
to  the  next  issue  in  which  contributed  and  in- 
vited papers  will  be  puUished.  The  report  from 
ClSn  was  delayed  this  year  but  should  also  be 
available  for  publication  in  the  fall  issue. 

Please  read  the  Board  and  Chapter  reports 
with  care.  The  standards  Tksk  Force  is  looking 
for  feedback  on  the  first  drai  t  uf  the  standards, 
and  the  Board  has  struck  a  new  T^k  Force  on 


Resource  Sharing,  an  issue  of  concern  and  considerable 
debate  in  Lx)ndon.  Now  is  the  time  to  express  your  concerns 
and  share  your  ideas. 

We  welcome  Georgia  Makowski's  paper 
on  clinical  librarianship,  a  worthy  recipient  of 

/the  CHLA/ABSC  student  paper  prize.  Happily, 
Georgia  has  joined  the  health  sciences  library 
community  as  Marketing  Librarian  for  the  Al- 
berta Health  Knowledge  Network. 

This  issue  marks  my  last  work  as  editor. 
Thanks  to  all  contributors  and  best  wishes  to 
the  new  Winnipeg  team.  ■ 


Bev  Brown  awards  Judy  Inglis  (left)  the  first  Canadian  Hospital 
Librarian  of  the  Year  Award  at  the  banquet  held  during  the  eighteenth 
annual  conference  of  the  Association  in  London,  Ontario. 
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Experience  Waitlessness 


Too  much  of  yourtime  is  spent  waiting.  And  waiting...  Waiting  for  the  infomiation  you  need  to  complete  your  research  project... 
Waiting  for  the  latest  publications  to  arrive...  Waiting  for  expenditure  reports  to  balance  a  grant  budget. 
Research  Information  Systems  is  dedicated  to  eliminating  unnecessary  waiting. 


Look  what  our  products  can  do  for  you: 
Reference  Manager-The  leading  bibliographic  management 
software  enables  you  to  create,  store,  and  quickly  search  a 
personalized  database  of  references.  Reference  Manager 
also  generates  bibliographies  in  virtually  any  joumal  format. 
Reference  Update  -  Our  popular  current  awareness  service 
keeps  you  up  to  date  by  providing  thousands  of  newly 
published  references  on  a  weekly  diskette  (also  available 
electronically).   You'll  find  important  information  weeks  or 


even  months  before  it  appears  on  other  database  services 
(and  often  before  it  appears  in  your  library!). 
Grant  Accountant  -  An  innovative  software  package  that 
provides  up-to-the-minute  reports  on  the  status  of  funding  In 
your  various  grants  and  accounts.  Now  you  can  eliminate  the 
wait  for  institutional  reports. 

For  further  information  or  to  receive  a  complimentary 
demonstration  version  of  our  products,  contact: 


si: 

Research  Information  Systems 

2355  Camino  Vida  Roble,  Carlsbad,  CA  92009-1572 
(800)  722-1227  •  (619)  438-5526  •  Fax:  (619)  438-5573   Internet:  sales@ris.risinc.com 
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Experience  Products  from  Research  Information  Systems. 
And  Experience  Waitlessness. 


A  Word  from  the  President 

George  Beckett 


Resource  sharing,  virtual  library.  DOCLIhfE,  infor- 
mation provider,  teaching  information  skills,  above 
all  else  change  for  libraries  and  the  health  care 
system.  These  were  but  a  few  of  the  many  topics  discussed 
at  the  Association's  eighteenth  annual  conference  held  in 
London,  Ontario. 

On  behalf  of  all  members  of  the  Association  I  wish  to 
thank  the  organizing  committee  and  all  uf  the  many  volun- 
teers who  put  on  the  excellent  1994  conference.  Timely  and 
relevant  topics  were  combined  with  superb  organization  and 
relaxed  social  events  to  provide  a  truly  valuable  learning 
experience.  Congratulations  to  the  London  chapter.  You  will 
be  a  very  hard  act  to  follow! 

Looking  forward  to  the  year  ahead,  a  number  of  impor- 
tant activities  will  be  underway.  A  draft  version  of  the  new 
CHLA/ABSC  Health  Facility  Library  Standards  was  pre- 
sented at  the  annual  meeting.  Judging  by  the  draft  version, 
the  new  standards  will  be  innovative  and  exciting.  The  l^isk 
Force  on  Health  Facility  Library  Standards  needs  your  com- 
ments in  order  to  produce  an  effective  document 

Another  major  area  for  Association  activities  will  be 
resource  sharing.  The  introduction  of  Canadian  access  to  the 
DOCUNfE  inter-library  loan  system  has  brought  into  focus 
many  long  sinunering  issues.  The  Board  is  in  the  process  of 
creating  a  task  force  to  deal  specifically  with  the  important 
issues  involved  in  national  resource  sharing.  Working  with 
other  interested  groups  such  as  CISTI,  ASTED  and  the 
medical  school  libraries.  CHLA/ABSC  is  dedicated  to  im- 
proving resource  sharing  in  Canada. 


The  Association  is  equally  dedicated  to  working  to  help 
our  members  to  take  practical  advantage  of  new  opportuni- 
ties to  improve  both  the  efficiency  and  the  quality  of  their 
operations.  Discussion  at  the  London  annual  general  meet- 
ing made  it  very  clear  that  the  membership  and  the  Board 
place  a  high  priority  on  fostering  any  such  opportunities. 
These  activities  vary  from  a.ssisting  in  the  introduction  of 
DOCLINE  to  assisting  health  .sciences  libraries  to  identify 
means  of  connecting  to  the  INTERNET. 

Another  priority  activity  for  the  coming  year  is  to  make 
effective  use  of  the  newly  revitalized  CISTI  advisory  com- 
mittee. New  terms  of  reference  for  this  committee  are  in  the 
process  of  being  adopted.  Our  goal  will  be  to  make  this  an 
effective  body  that  will  provide  needed  advice  to  CISTI  on 
matters  affecting  the  health  sciences  conmiunity. 

Finally,  I  would  be  remiss  if  I  did  not  mention  the 
Development  Fund  This  is  a  significant  amount  of  money 
which  the  Board  allocates  for  support  of  activities  to  further 
the  mission  of  CHLA/ABSC.  I  strongly  encourage  chapters 
and  interested  individuals  to  review  the  terms  of  reference 
for  the  Development  Fund  and  make  applications  to  the 
Board  for  support  Tlie  terms  of  reference  are  in  the  Asso- 
ciation directory  or  a  copy  can  be  obtained  by  writing  to  the 
Secretariat  or  myself 

The  year  ahead  will  be  interesting  and  busy.  If  you  have 
concerns  or  issues  that  you  feel  need  attention,  do  not 
hesitate  to  contact  any  of  the  Board  members  or  myself. 
Have  a  good  year  and  do  not  forget  to  start  planning  to  attend 
the  1995  annual  conference  in  St  John's,  Newfoundland.  It 
promises  to  be  another  excellent  conference  !  ■ 
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Un  mot  du  président 


George  Beckett 


Lors  de  la  dix-huitième  conférence  annuelle  de  l'As- 
sociation qui  a  eu  lieu  à  London,  Ontario,  nous  avons 
discuté  sur  de  nombreux  sujets.  Entre  autres, 
j'aimerais  mentionner  le  partage  des  ressources,  la  bib- 
liothèque virtuelle,  DOCLINE,  la  tâche  de  transmettre  des 
informations  et  aussi  l'enseignement  des  compétences 
nécessaires  pour  obtenir  ces  informations,  mais  surtout  les 
CHANGEMENTS  prévus  pour  les  bibliothèques  et  pour  le 
système  des  soins  de  la  santé. 

Au  nom  de  tous  les  membres  de  l'Association, 
j'aimerais  remercier  le  comité  chargé  de  l'organisation,  ainsi 
que  les  nombreux  bénévoles  qui  ont  planifié  l'excellente 
conférence  de  1994.  D  ont  incorporé  des  sujets  à  propos  et 
pertinents  à  une  organisation  superbe  et  des  événements 
sociaux  relaxés  pour  arriver  à  une  expérience  éducative  de 
grande  valeur.  Félicitations  au  ch^itre  de  London.  D  sera 
difficile  de  suivre  vos  traces! 

J'anticipe  favorablement  l'année  à  venir,  certaines  ac- 
tivités importantes  seront  alors  en  voie  de  réalisation.  Une 
version  des  nouvelles  normes  des  Bibliothèques  des  Établis- 
sements de  la  santé  projetée  par  l'ABSC/CHLA  fut 
présentée  lors  de  l'assemblée  annuelle.  D'après  cette  ver- 
sion, les  nouvelles  normes  seront  innovatrices  et  excitantes. 
Le  groupe  d'action  qui  s'occupe  de  ces  normes  a  besoin  de 
vos  commentaires  afin  de  pouvoir  produire  un  document 
efficace. 

Le  partage  des  ressources  sera  un  autre  vaste  champ 
d'action  pour  l'Association.  L'introduction  au  Canada  à 
l'accès  au  système  pour  prêts  entre  bibliothèques  DO- 
CLINE, a  concentré  l'intérêt  sur  plusieurs  questions  prêtes 
à  faire  surface.  Le  Conseil  est  présentement  occupé  à  la 
création  d'un  groupe  d'action  qui  s'occupera  spécialement 
des  questions  importantes  impliquées  dans  le  partage  des 
ressources  au  plan  national.  Travaillant  avec  d'autres  grou- 
pes intéressés  tels  que  CISTI,  ASTED  et  les  bibliothèques 
des  facultés  de  médecine,  l'ABSC/CHLA  s'engage  à 
améliorer  le  partage  des  ressources  au  Canada. 


L'Association  s'engage  aussi  à  aider  nos  membres  à 
saisir  ces  occasions  pratiques  d'améliorer  l'efficacité  et  la 
qualité  de  leurs  opérations.  Les  discussions  lors  de  l'assem- 
blée annuelle  tenue  à  London  ont  démontré  clairement  que 
l'utilisation  de  ces  opportunités  est  une  priorité  pour  les 
membres  et  pour  le  Conseil.  Ces  activités  sont  diverses,  elles 
suivent  la  gamme  de  l'assistance  pour  l'introduction  de 
DOCLINE  jusqu'àl'aide  aux  bibliothèques  des  Sciences  de 
la  santé  et  les  moyens  d'établir  la  communication  avec 
INTERNET. 

L'usage  effectif  du  nouveau  conseil  consultatif  revitalisé 
est  une  autre  priorité  dans  l'année  à  venir  et  on  se  prépare  à 
adopter  de  nouveaux  termes  de  mandat  pour  ce  comité. 
Notre  but  sera  d'assurer  l'efficacité  de  ce  groupe  qui  avisera 
CISTI  sur  des  questions  qui  concernent  la  communauté  des 
Sciences  de  la  santé. 

Enfin,  je  serais  négligent  si  je  ne  mentionnais  pas  le 
Fonds  de  Développement  C'est  un  montant  d'argent  impor- 
tant alloué  par  le  Conseil  afin  de  supporter  lea  activités  qui 
avancent  la  mission  d  l'ABSC/diA.  J'encourage  forte- 
ment les  chî^jitres  et  les  particuliers  intéressés  à  reviser  les 
termes  du  mandat  pour  le  Fonds  de  Développement  et  â 
adresser  leurs  demandes  d'aide  et  d'appui  au  Conseil.  On 
trouvera  les  termes  du  mandat  dans  le  répertoire  de  l'Asso- 
ciation et  je  vous  ferai  parvenir  un  exemplaire  sur  demande 
par  écrit,  ou  vous  pourrez  adresser  cette  demande  au  se- 
crétariat 

L'année  à  venir  sera  occupée  et  intéressante.  Si  vous 
avez  des  inquiétudes  qui  demandent  notre  attention, 
n'hésitez  pas  à  m'en  faire  part  ou  adressez-vous  aux  mem- 
bres du  Conseil.  Je  vous  souhaite  une  bonne  année  et 
n'oubliez  pas  de  planifier  afin  d'assister  à  la  conférence 
annuelle  qui  aura  lieu  à  St.  John's  Newfoundland  en  1995  et 
qui  promet  d'être  une  autre  excellente  conférence.  ■ 
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Clinicians  require  access  to  cuirent  diagnostic  and 
therapeutic  infunnalion  that  is  both  relevant  and 
padent-specific.  Efficient  methods  of  obtaining  reli- 
able information  from  the  literature  are  particularly 
important  in  an  acute  care  setting  where  critical  decisions 
must  be  made  rapidly.  The  concept  of  the  clinical  medical 
librarian  (CML)  originated  out  of  a  perceived  need  to  in- 
crease the  health  sciences  library's  ability  to  respond  to  these 
clinical  information  needs  and  bridge  the  gap  between  the 
medical  literature  and  the  practitioner.  On  this  basis,  the  first 
CML  or  clinical  librarian  program  was  established  in  1971 
by  Dr.  Gertrude  Lamb  at  the  University  of  Missouri -Kansas 
Chy  School  of  Medicine.'  CML  programs  originally  in- 
cluded the  presence  of  the  librarian  at  rounck  as  a  member 
of  the  health  care  team,  direct  interaction  with  health  profes- 
sionals in  the  patient  care  setting  to  determine  their 
expressed  and  unexpressed  information  needs,  and  the  pro- 
vision of  bibliographies  and  articles  in  response  to  those 
information  needs.  More  recently,  there  has  been  an  empha- 
sis on  the  instructional  and  consultative  aspects  of  the  CML's 
role  due  to  the  increase  in  end-user  searching  as  a  method 
for  the  health  professional  to  gain  access  to  the  literature. 
The  purpose  of  this  paper  is  to  examine  the  development  of 
CML  programs  in  the  past  decade  and  the  potential  role  of 
the  CML  as  an  information  consultant  in  the  clinical  setting 
serving  as  both  an  intermediary  and  an  instructor  for  end-us- 
ers. Labour  intensive  and  expensive  services,  CML 
programs  must  de  H  ne  their  role  and  demonstrate  a  positive 
impact  on  patient  care  in  order  to  remain  viable  in  times  of 
scarce  resources. 

The  CML,  as  an  extension  of  reference  services,  has 
been  in  existence  primarily  in  the  United  States.  There  was 
an  experimental  clinical  librarian  program  at  Guy's  Hos^ntal 
in  London,  England  in  the  early  eighties;  however,  the 
project  was  unsuccessful  due  to  lack  of  utilization  by  the 
medical  staff  and  a  perceived  threat  to  the  traditional  library.^ 
The  Canadian  experience  has  been  primarily  at  McMaster 
University  Medical  Centre  beginning  in  June,  1975.  The 


McMaster  program  emphasized  provision  of  service  to  non- 
physician  members  of  the  healtii  care  team  and  also  provided 
service  for  patients  and  their  families,  a  relatively  uncom- 
mon feature  among  reported  CML  programs.-* 

The  purpose  and  goals  of  a  CML  program  have  been 
well  described  in  the  literature.  Cimpi  summarizes  these 
purposes  as  the  efficient  provision  of  information  to  physi- 
cians and  other  members  of  the  health  care  team,  the 
improvement  of  the  information-seeking  behavior  and  li- 
brary skills  of  clinicians,  and  the  establishment  of  the  CML 
as  an  important  member  of  the  health  care  team.'*  Yates- 
Imah,  Goldschmidt.  and  Johnson  add  the  goals  of  saving  the 
health  professional  time  by  providing  literature  searches 
conducted  by  information  experts,  developing  a  specialized 
reading  file  of  the  results  of  literature  searches  as  a  perma- 
nently available  resource,  and  increasing  the  clinical 
understanding  of  the  librarian  in  order  to  further  specialize 
literature  searches  and  collection  development  to  meet  the 
specific  information  needs  of  the  health  care  team.^  lYadi- 
tionally.  the  primary  function  of  the  CML,  as  stated  by 
Veenstra  and  Gluck,  has  been  "to  provide  quality-filtered, 
case-specific  information  to  the  physician  in  support  of 
clinical  decision-making".  This  requires  not  only  searching 
the  literature  to  obtain  information,  but  also  selecting  mate- 
rial based  on  an  understanding  of  specific  cases  and 
identifying  relevant  sections  of  the  material  provided.^ 

The  exact  format  of  a  CML  program  varies  with  the 
institution.  A  pilot  program  initiated  in  1980  at  the  Houston 
Academy  of  Medici  ne-lbxas  Medical  Center  Library  in- 
volved attendance  of  the  librarian  at  morning  report  in  a 
family  practice  inpatient  setting.  The  CML  noted  any  ques- 
tions that  arose,  clarified  information  needs  after  report 
when  required,  performed  the  necessary  literature  searches, 
and  sent  the  appropriate  materials  by  courier  the  following 
morning  or  contacted  the  clinician  by  telephone  if  the  request 
was  urgent  or  required  clarification.''  The  family  practice 
iiçatient  service  at  the  San  Francisco  General  Hospital 
Medical  Center  developed  a  program  that  involved  al)0ut 
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20%  of  the  CML's  time  and  required 
the  CML  to  attend  rounds  once  weekly. 
Again,  the  CML  listened  for  queries 
and  problems  during  the  discussions  of 
patient  management  and  afterwards 
verified  perceived  information  needs 
with  the  team  members.  Literature 
searches  were  executed  and  the  result- 
ing bibliographies  and  articles  were 
delivered  the  same  day.  Readings  were 
either  included  in  an  inpatient  resource 
file  or  temporarily  attached  to  the  pa- 
tient's chart  In  either  case,  the 
information  was  made  available  to  all 
team  members  in  addition  to  physi- 
cians, and  additional  material  was 
supplied  upon  request.^  Miller  and 
Kaye  report  a  similar  program  at  the 
Hospital  of  tiie  Medical  College  of 
Pennsylvania,  which  included  the  ad- 
ditional services  of  assisting 
Department  of  Medicine  members 
wiéi  literature  searches  required  for 
oral  presentations  and  publications.* 

A  program  at  the  Veterans  Admini- 
stration Medical  Center  in  Hampton, 
Virginia,  emphasized  morning  report 
as  the  most  opportune  time  to  have  a 
CML  in  attendance.  The  rationale  for 
this  included  the  concomitant  presence 
of  the  residents  who  often  presented 
the  same  reference  questions  to  the  li- 
brary relating  to  the  same  cases 
discussed  each  morning.  In  addition  to 
condensing  information  needs  to  a 
group  request,  it  was  felt  that  the  pres- 
ence of  the  CML  would  encourage 
requests  for  information  due  to  con- 
venience, and  that  the  CML  would 
better  understand  information  needs  by 
being  direcUy  aware  of  the  context  of 
the  request,  an  interesting  extension  of 
the  reference  interview.  An  added  serv- 
ice of  this  particular  program  was  the 
distribution  of  weekly  subject  lists,  pe- 
riodic cumulative  lists,  and  an  annual 
subject  bibliography  to  allow  rapid  re- 
trieval of  frequenUy  cited  articles.^ 
Veenstra  and  Gluck  have  reported  the 
participation  of  a  CML  at  rounds  in  a 
medical  intensive  care  unit  and  a  coro- 
nary care  unit  Due  to  the  aitical  nature 
of  patient  care  in  these  areas,  the  CML 
was  also  available  on  request  by  page 
or  telephone.^  Overall,  the  traditional 


CML  program  has  been  comprised  of 
three  essential  elements:  the  presence 
of  the  CML  at  rounds,  teaching  confer- 
ences, or  morning  reports  where 
questions  are  likely  to  be  raised  and 
information  needs  discussed  within  the 
immediate  context  of  patient  care,  on- 
line and  manual  literature  searches 
performed  by  the  CML,  and  delivery 
of  case-specific  information  to  die  cli- 
nician and  other  health  care 
professionals  in  the  clinical  setting. 

There  have  been  variations  on  this 
essential  theme  including  Literature 
Attached  to  tiie  Chart  or  LATCH  and  a 
clinical  information  consulting  serv- 
ice. LATCH  involves  selecting  upon 
the  physician's  request  one  or  two  arti- 
cles relating  to  a  clinical  problem 
which  are  then  attached  to  a  specific 
patient's  chart  for  reference  by  all 
members  of  the  patient  care  team.^^ 
Clevesy  described  a  program  at  Fram- 
ington  Union  Hospital  serviced  by  a 
single  professional  librarian  with  tech- 
nical assistance  that  combined  a  CML 
program  witii  LATCH  giving  LATCH 
responses  to  patient-specific  requests 
priority.  ^^  However,  in  a  survey  of  li- 
brary directors  and  department  heads 
of  medical  specialties  conducted  by 
Demas  and  Ludwig  to  determine  atti- 
tudes toward  the  implementation  and 
feasibility  of  a  CML  program  in  the 
medical  school  setting,  negative  opin- 
ions regarding  LATCH  were  expressed 
by  both  groups.  The  library  directors 
rejected  the  idea  due  to  the  elimination 
of  "library  user  interaction,"  whereas 
the  medical  personnel  were  concerned 
about  the  legal  implications  of  attach- 
ing differing  viewpoints  regarding 
patient  care  to  the  medical  chart  which 
is  in  itself  a  legal  document  ^ 

As  another  alternative,  the  Univer- 
sity of  Texas  Health  Science  Center  at 
San  Antonio  Library  instituted  a  clini- 
cal information  consultation  service  as 
a  three  month  pilot  project  The  ration- 
ale was  to  provide  wider  access  to 
services  than  that  available  fi-om  a 
highly  concentrated  department-spe- 
cific CML  program,  yet  remain 
cost-effective.  The  communication 
method  for  this  service  was  a  consult- 


ation form  similar  to  the  form  used  for 
other  consultation  requests  in  the 
teaching  hospital,  but  specific  for  the 
kinds  of  information  required  to  per- 
form a  literature  search  such  as  the 
information  request  and  context,  type 
of  article,  and  format  of  information. 
The  service  was  studied  in  a  depart- 
ment that  had  already  experienced  a 
CML  program  so  that  a  comparison  of 
clinician  satisfaction  could  be  made. 
The  CML  continued  to  attend  morning 
report  once  weekly,  but  encouraged 
residents  to  use  the  consultation  forms 
to  make  information  requests.  Consult- 
ation service  was  found  to  be  "very 
popular  with  its  users"  and  an  efficient 
method  of  extending  the  role  of  the 
librarian  into  the  clinical  setting  as  an 
adjunct  or  alternative  to  the  CML.  Ad- 
vantages cited  include  clinician 
familiarity  with  the  concept  of  consult- 
ation requests,  the  ability  to  initiate  a 
consultation  request  at  any  time  using 
the  forms  without  requiring  the  pres- 
ence of  the  librarian,  removal  of  the 
requirement  for  the  librarian  to  attend 
rounds  thus  allowing  more  time  f(x 
literature  searches,  and  an  increase  in 
the  number  of  librarians  involved  to 
include  the  regular  reference  staff. ^^ 
This  service  differs  from  a  regular  ref- 
erence service  only  in  that  the  clinician 
no  longer  has  to  approach  the  library 
directiy  to  make  an  information  re- 
quest It  may,  however,  have  the 
potential  to  increase  the  firequency  of 
information  requests  due  to  conven- 
ience with  the  result  of  increased 
utilization  of  the  medical  literature. 

As  with  any  other  library  service, 
the  CML  program  must  be  evaluated. 
Veenstra  and  Gluck  identify  two  fac- 
tors by  which  the  effectiveness  of  a 
CML  program  may  be  measured: 
"whether  the  information  provided  met 
the  expressed  need,  and ...  the  cost-ef- 
fectiveness of  the  service".^  A  third 
factor  tiiat  is  often  studied  and  is  of 
critical  importance  is  an  extrapolation 
of  the  first  point  to  include  the  extent 
to  which  the  information  provided  had 
a  positive  impact  on  patient  care.  How- 
ever, Hardy,  Yeoh,  and  Crawford  point 
out  that  it  is  difficult  actually  to  meas- 
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ure  a  library's  impact  on  saving  lives 
and  reducing  health  care  costs  through 
support  of  more  efficient  and  effective 
hâlùi  care.  Most  evaluations  rely  on 
user  feedback  regarding  the  perceived 
importance  of  having  current  literature 
and  the  degree  of  impact  on  patient 
management  when  compared  to.  for 
example,  a  lab  test.  '  '  Without  knowing 
the  financial  benefits  in  terms  of  fac- 
tors such  as  reduction  in  days  of 
hospitalization,  inappropriate  diagnos- 
tic tests,  and  medication  trials,  it  is 
difficult  to  condiKt  a  cost-benefit 
analysis  of  a  CML  program. 

One  of  the  first  steps  in  determin- 
ing the  worth  of  a  CML  program  is  to 
examine  the  level  of  utilization  of  the 
medical  literature  by  clinicians  in  the 
ibwace  of  such  a  program.  Reasons 
for  underutilizatioo  of  the  literature  by 
physicians  include  difficulty  in  extrac- 
tion of  relevant  articles  from  the 
vohune  of  available  information,  lack 
of  orsanization  and  uneven  repre- 
tenialion  of  subjects  in  personal 
journal  collections  and  reprint  files, 
limitation  of  subscriptions  and  reading 
to  a  few  relevant  journals  due  to  time 
constraints,  lackofknowledge  about  or 
acoeai  to  available  sources  of  informa- 
tion, (fiffictilty  in  expressing  queries  in 
a  manner  that  facilitates  the  generation 
of  effective  search  strategies,  and  over- 
all time  constraints.'^  These 
difBculties  are  not  limited  to  physi- 
cians. In  a  study  of  eight  hospitals  in 
the  Chicago  area.  King  found  that  al- 
most all  survey  respondents  felt  that 
information  provided  by  the  library 
"contributed  to  better-informed  clini- 
cal decisions  and  higher  quality  care 
for  their  patients".  However.  King  also 
reported  that  although  allied  health 
professionals  were  similar  to  physi- 
cians in  recognition  of  the  clinical 
value  of  information,  they  were  less 
likely  to  use  the  library.  Consequently, 
"efforts  to  better  understand  and  meet 
the  clinical  information  needs  of  un- 
derserved  professional  groups  may 
contribute  to  improved  patient  care".'* 

A  recent  study  of  active  physicians 
and  residents  conducted  by  fifteen 
Rochester,  N.  Y.  area  ho^itals  focused 


on  the  impact  of  information  provided 
on  clinical  decision  making.  Although 
the  results  were  based  on  self-reporting 
and  the  response  rate  was  only  46.4%, 
the  experiences  reported  "suggest  that 
information  provided  by  hospital  li- 
braries not  only  makes  a  positive 
contribution  to  patient  care  at  presertt, 
but  that  the  increased  use  of  such  infor- 
mation could  help  to  reduce  the 
frequency  and  severity  of  adverse 
events  in  hospitalized  patients  in  the 
future". '5  Based  on  these  results,  the 
idea  that  a  CML  program  may  increase 
the  availability  of  information  could 
only  lead  to  a  further  positive  impact 
on  patient  care.  Horak  notes  that  sup- 
porters of  CML  programs  advocate 
that  the  ready  availability  of  clinical 
information  could  reduce  the  need  for 
expensive  diagnostic  tests  and  inap- 
propriate treatment.'^ 

Many  evaluations  of  CML  pro- 
grams are  qualitative  in  nature. 
Feedback  from  the  clinical  team  re- 
ceiving CML  service  at  the  San 
Francisco  General  Hospital  Medical 
Center  indicated  that  the  CML  was  ac- 
cepted as  a  member  of  the  team.  The 
information  provided  was  clinically 
important  in  (fiagnosis  and  treatment 
decisions.  Awareness  and  potential 
utilization  of  other  library  services  in- 
creased, and  the  ability  to  rely  on  the 
CML  to  provide  relevant  clinical  infor- 
mation saved  the  clinicians  time.^ 
Evaluation  of  the  CML  program  at  the 
Houston  Academy  of  Medicine-lbxas 
Medical  Center  showed  that  over  80% 
of  respondents  indicated  that  the  infor- 
mation provided  was  of  "high 
educational  value."  Comments  by  resi- 
dents indicated  that  the  information 
was  in  some  cases  applied  to  patient 
management,  and  the  service  was 
highly  rated  for  its  time-saving  aspects. 
Since  there  was  an  emphasis  on  the 
educational  benefits  of  the  service  for 
residents,  the  costs  of  the  CML  pro- 
gram were  compared  to  those  for 
invited  speakers,  accredited  continuing 
medical  education  programs,  and  jour- 
nal subscriptions.  The  resulting 
conclusion  was  that  a  CML  program  is 
a  "cost-effective  customized  support 


service  for  problem-specific  continu- 
ing education  in  a  family  medicine 
residency".^ 

Scura  and  Davidoff  approached 
evaluation  in  a  slightiy  different  way. 
In  a  random  survey,  they  compared  the 
cost  and  impact  on  patient  care  of  CML 
services  to  that  of  diagnostic  tests  such 
as  laboratory  studies  and  x-rays.  The 
results  showed  that  not  only  did  the 
information  provided  influence  patient 
management  20%  of  the  time,  but  resi- 
dents indicated  that  they  obtained  new 
information  from  the  articles  in  86%  of 
the  instances,  a  fact  that  could  repre- 
sent a  continuing  effect  on  future  cases 
not  shown  by  diagnostic  tests.  Addi- 
tionally, the  authors  point  out  that 
many  lab  tests  do  not  lead  to  new  thera- 
peutic interventions  but  actually  stop 
further  diagnostic  tests  or  interventions 
and  that  this  type  of  function  may  be  an 
important  role  for  case-specific  infor- 
mation with  a  result  of  lower  patient 
discomfort,  risk  and  medical  costs. 
When  comparing  costs,  it  was  con- 
cluded that  the  cost-effectiveness  ratio 
for  the  management  information  pro- 
vided by  case-specific  literature  "may 
be  at  least  as  great"  as  that  obtained 
from  laboratory  and  x-ray  data.'' 

More  recenUy.  Veenstra  and  Gluck 
evaluated  the  CML  program  in  their 
intensive  care  unit  at  Hartford  Hospi- 
tal. It  was  felt  that  physicians  have 
neither  the  time  to  leave  the  intensive 
care  area  nor  the  level  of  training  re- 
quired for  successful  information 
retrieval,  whereas  the  CML  allowed 
tiie  physician  to  remain  in  tiie  patient 
care  area  yet  still  obtain  necessary  in- 
formation from  the  medical  literature. 
The  cost  of  the  program  was  deter- 
mined to  be  about  $45/question  which 
was  simil  ar  to  the  cost  of  $50  for  a  chest 
x-ray  at  that  institution.  Physicians  sur- 
veyed indicated  that  the  information 
provided  did  have  an  impact  in  most 
cases  on  diagnosis  and/or  therapy,  and 
the  CML  was  perceived  to  be  particu- 
lariy  useful  when  there  was  a  critical 
time  requirement,  an  atypical  case,  or 
when  other  information  sources  pro- 
vided inconclusive  or  conflicting 
information.  A  further  advantage  cited 
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is  that  the  presence  of  the  CML  pro- 
motes a  more  academic  and  less 
anecdotal  approach  to  patient  care.^ 

Evaluation  results,  however,  have 
not  all  been  positive.  Problems  noted 
have  included  overcrowding  the  pa- 
tient's room  on  rounds  and  a 
questioning  of  the  librarian's  ability  to 
act  as  a  quality-filter  for  medical  infor- 
matioa'  In  the  survey  conducted  by 
Demas  and  Ludwig,  library  directors 
expressed  the  opinion  that  "most  phy- 
sicians do  not  believe  librarians  have 
the  subject  knowledge  base  to  credit 
them  with  information  selection".' 
Medical  personnel  supported  this  im- 
pression by  indicating  that  although  the 
librarian  has  the  necessary  expertise  to 
retrieve  information  from  the  litera- 
ture, "final  judgment  of  relevancy 
should  be  reserved  for  the  clinician 
alone".'  This  matter  cannot  be  taken 
lightly  since  there  is  a  potential  for 
health  sciences  librarians  to  face  "li- 
ability for  the  negligent  provision  of 
information  that  results  in  physical  in- 
jury to  others".'*  However,  in  a  study 
designed  to  assess  the  ability  of  the 
CML  to  act  as  a  quality  filter,  Kuller 
and  others  found  that  "librarians  can 
recognize  and  select  clinically  useful 
articles  as  effectively  as  physicians".  '^ 
Veenstra  and  Gluck  take  a  more  rea- 
sonable view  in  that  in  order  to  be  of 
significant  value,  the  clinical  librarian 
must  develop  a  "minimal  level  of  tech- 
nical understanding"  and  be  able  to 
evaluate  search  results,  select  relevant 
studies,  recognize  controversial  issues 
in  order  to  present  opposing  views, 
recognize  situations  where  the  physi- 
cian should  review  the  search  results, 
and  develop  the  confidence  of  the 
health  care  team.^ 

The  most  conunon  negative  aspect 
of  CML  programs  cited  is  the  cost. 
CML  programs  are  more  expensive 
than  regular  reference  services  and 
tend  to  be  available  only  to  certain 
departments  within  an  institutioa'^ 
Although  reactions  have  been  favor- 
able, many  programs  have  been 
discontinued  because  of  the  expense 
involved.  '  Cimpl  adds  that  traditional 
services  must  not  suffer  in  support  of 


specialized  programs  such  as  the 
CML.'*  Kidder  found  that  the  CML 
program  at  Southern  Illinois  Univer- 
sity School  of  Medicine  occupied  19% 
of  the  librarians'  time  and  that  refer- 
ence desk  coverage  decreased  by  38%. 
Consequently,  due  to  shortage  of  staff, 
the  program  was  discontinued.^^ 

Another  aspect  of  cost  is  the  ques- 
tion of  which  departments  are 
responsible  for  funding  and  to  what 
extent.  In  the  case  of  the  San  Francisco 
General  Hospital  Medical  Center,  the 
cost  of  computer  searches  was  carried 
by  the  library,  whereas  the  cost  of  pho- 
tocopying was  carried  by  the 
Department  of  Family  Practice.^  The 
controversy  is  clearly  evident  in  the 
results  of  the  survey  conducted  by  De- 
mas and  Ludwig.  In  response  to  the 
question  of  financial  responsibility,  li- 
brary directors  were  in  agreement  that 
partial  funding  should  be  adopted  by 
the  medical  departments  served, 
whereas  the  medical  personnel  were 
either  neutral  or  agreed  that  the  library 
should  have  total  funding  responsibil- 
ity for  the  CML  program.  Library 
directors  were  mildly  against  factoring 
special  library  services  into  tuition  for 
medical  students,  whereas  medical 
persomiel  were  neutral  on  this  particu- 
lar issue.  Library  directors  were  quite 
adamant  about  their  position  and  the 
CML  program  was  cited  as  being  "la- 
bor-intensive, time-consuming,  and  a 
'fraud'  unless  there  is  shared  support 
from  the  benefiting  departments".' 
Yates-Imah,  Goldschmidt,  and 
Johnson  recommend  that  a  CML  pro- 
gram be  based  in  the  library  but  that 
funding  be  transferred  from  the  medi- 
cal departments  receiving  the  service.^ 
One  method  of  sharing  costs  is  to 
charge  back  within  an  institution  for 
services  to  other  departments.^'  Since 
CML  programs  are  special  services  of- 
fered only  to  selected  departments,  the 
idea  of  charging  back  may  be  one  vi- 
able option  provided  the  departments 
being  charged  are  willing  to  pay  for  the 
service.  Departments  will  only  be  will- 
ing to  pay  for  a  service  in  current 
economic  conditions  when  the  benefit 
of  the  service  is  significant  It  is  here 


that  CML  programs  must  concentrate, 
and,  since  in  the  past,  cost  has  been  a 
reason  for  cancellation,  it  may  be  time 
for  CML  programs  to  emphasize  new 
roles. 

The  increase  in  end-user  searching 
currendy  seen  in  libraries  has  signifi- 
cant implications  for  CML  programs. 
There  is  controversy,  however,  regard- 
ing what  the  effect  will  be.  On  one 
hand,  there  is  the  opinion  that  as  their 
online  search  skills  develop,  the  clini- 
cian will  no  longer  need  the  CML  and 
the  concept  will  become  unnecessary. 
The  opposing  view  is  that  there  exists 
an  opportunity  for  the  CML  to  empha- 
size education  and  consultation  with 
respect  to  searching  skills  in  addition 
to  more  traditional  information  provi- 
sion services.22  in  support  of  the  latter 
view,  Halsted  suggests  that 

Rather  than  threatening  the  exist- 
ence of  CML  programs,  teaching 
computerized  searching  and  bibliog- 
raphic skills  can  make  it  possible  for 
librarians  to  expand  existing  programs 
and  enhance  the  role  of  the  CML  by 
adding  a  variety  of  educational  experi- 
ences to  CML  services  and  creating  a 
more  worthwhile  relationship  with  the 
clinical  staff.^^ 

In  order  to  determine  the  need  for 
the  CML  as  an  end-user  consultant  and 
educator,  the  skills  of  the  end-user 
must  be  investigated.  Marshall  re- 
ported that  although  desired 
information  was  available  online,  phy- 
sicians were  often  unable  to  retrieve  it 
due  to  their  difficulty  narrowing  the 
search  and  inexperience  in  developing 
the  complex  search  strategies  needed 
for  a  comprehensive  search.  In  order  to 
obtain  results  from  databases,  a  level 
of  system  knowledge  and  expertise  is 
required,  and  a  significant  barrier  to 
end-user  proficiency  is  the  time  re- 
quired to  learn  and  maintain  searching 
skills.  Marshall  suggests  that  the  only 
option  available  to  physicians  is  to  take 
the  necessary  time  to  learn  the  systems 
or  to  delegate  requests  to  search  inter- 
mediaries.2^  In  a  later  survey  of 
Canadian  health  professionals  con- 
ducted in  1986,  Marshall  investigated 
the  characteristics  of  early  adopters  of 


Page  10 


Bibllotheca  MecBca  CanacBana 


CSNcd  Medical  LÈxarianship:  A  Role  for  the  Future 


end-user  searching  given  the  availabil- 
ity of  menu-based  systems,  which 
allow  easier  searching  of  online  data- 
bases. The  results  indicated  that 
**simple  search  strategies,  such  as  com- 
bining two  concepts  with  a  Boolean 
AND,  were  most  frequently  used".-'* 
Regarding  database  choice,  80%  of  us- 
ers utilized  MEDLINE,  whereas  only 
21%  utilized  Comprehensive  Core 
Medical  Library;  19%  utilized  EM- 
BASE,  and  4%  utilized  BIOSIS.  In 
addition,  44%  of  users  searched  only 
one  database;  27%  searched  two  or 
three,  and  only  27%  used  four  or  more. 
Overall  conclusions  indicated  that 
there  is  significant  variation  in  the  pro- 
ficiency levels  of  end-users  and  thai  for 
health  professionals  directly  involved 
in  patient  care,  '"special  training  efforts 
using  clinical  examples  and  relating 
specific  patient  care  prt)blems  to  infor- 
mation retrieval  strategies  may  help 
make  existing  databases  more  useful  to 
this  group"2f 

End-users  may  not  be  aware  of 
problems  in  their  searching  skills.  A 
study  of  drug  information  retrieval  by 
clinical  pharmacists,  physicians  in  pri- 
vate practice,  and  their  nurses  using 
either  BRS/CoUeague  or  DIALOG 
Medical  Connection  found  that  for 
questions  that  were  incompletely  an- 
swered, in  almost  two-thirds  of  the 
instaiKes,  potential  searching  errors 
could  be  identified  including  use  of 
inappropriate  search  terms,  lack  of 
searching  in  all  appropriate  databases, 
and  inability  to  use  some  system  com- 
mands. In  addition,  there  were 
instances  where  users  were  not  aware 
of  searching  errors  and  assumed  that 
the  desired  information  v^ras  unavail- 
able.^ Inefficient  end-user  searching 
can  have  a  negative  impact  on  overall 
institutional  online  costs.  Love  points 
out  that  higher  telecommunications 
charges  and  user  fees  have  the  potential 
to  create  a  significant  outflow  of  funds 
from  institutions  to  the  commercial 
sector.  She  suggests  that  librarians  take 
advantage  of  the  opportunity  to  apply 
their  knowledge  in  advising  end-users 
of  the  most  cost-effective  methods  of 
information  retrieval.^^  A  study  of  the 


impact  of  in-house  and  end-user  data- 
bases on  mediated  searching  showed 
that  when  MEDLINE  is  easily  accessi- 
ble to  health  professionals,  they  enjoy 
and  sometimes  prefer  to  conduct  their 
own  searches.  However,  mediated 
search  services  continued  to  be  utilized 
indicating  that  when  users  were  unsuc- 
cessful with  their  own  search 
svategies,  librarians  were  still  consid- 
ered 10  be  the  experts  in  information 
retrieval.  Consequently,  the  authors 
concluded  that  their  institution  should 
continue  to  offer  mediated  search  serv- 
ices, but  that  they  should  "place  a 
stronger  emphasis  on  [their]  end-user 
consultation  services  for  system  selec- 
tion and  training,  database  selection, 
search  strategy  design,  and  evalu- 
ation".^^ 

Given  the  trend  towards  increased 
end-user  searching  utilizing  improved 
interface  software  systems  that  cater  to 
various  levels  of  end-user  proficiency, 
and  thai  those  end-users  will  require 
support  in  the  development  and  main- 
tenance of  their  searching  skills,  what, 
if  any,  are  the  potential  roles  of  the 
CML  in  this  newer  environment?  In  the 
survey  conducted  by  Demas  and  Lud- 
wig,  library  directors  indicated  that, 
although  end-user  searching  may  not 
be  as  proficient  as  searching  done  by  a 
CML,  they  would  prefer  to  have  11- 
brariaas  in  the  library  conducting 
bibliographic  instruction  as  opposed  to 
time  spent  by  a  CML  on  rounds  and 
hospital  wards.  Furthermore,  the  opin- 
ion was  expressed  that  advaiKes  in 
technology  would  result  in  electronic 
database  access  on  wards  thus  elimi- 
nating the  need  for  a  CML.  Although 
medical  persotuiel  agreed  that  medical 
students  and  faculty  should  be  given 
instruction  in  database  searching,  at 
least  one  surgery  department  head  ex- 
pressed "firustration"  in  searching  aixl 
indicated  that  database  searching 
might  be  "better  accomplished"  by  a 
trained  librarian  with  advanced  re- 
trieval skills.  The  authors  suggested 
that  the  CML  could  act  as  a  screen  to 
differentiate  between  those  questions 
that  could  be  answered  by  end-user 
searching  and  those  that  would  benefit 


fi'om  a  mediated  search.  Since  personal 
interaction  enhances  learning,  the 
CML  could  take  the  opportunity  when 
presenting  search  results  to  explain  in- 
formation retrieval  techniques  and 
sources  consulted.  The  more  proficient 
health  professionals  became,  the  more 
time  the  CML  would  have  for  more 
detailed  queries  requiring  more  ad- 
vanced searching  skills.' 

There  is  still  some  support  for  the 
maintenance  of  the  CML's  primary 
role  as  intermediary  between  the  litera- 
ttire  and  the  clinician.  Recognizing  the 
increase  in  end-user  .searching  due  to 
the  availability  of  MEDLINE  on  CD- 
ROM  and  GRATEFUL  MED, 
Veetistra  studied  the  current  impact  of 
CMLs  to  determine  if  there  should  be 
increased  emphasis  on  the  CML  as  in- 
structor and  less  on  the  CML  as 
intermediary.  Vecnstra  found  that 
twenty-one  of  the  thirty  respondents  to 
the  survey  indicated  that  end-user 
searches  would  usually  have  been  con- 
ducted prior  to  consulting  a  CML; 
however,  in  all  but  two  cases,  the  CML 
had  provided  additional  information. 
This  implies  that  either  there  is  inade- 
quate training  or  physicians  still  do  not 
have  the  time  to  develop  effective 
search  strategies  and  perform  the 
searches  despite  new  advances  in  tech- 
nology. Furthermore,  researching  for 
information  may  not  be  a  cost-efficient 
use  of  the  physician's  time  when 
trained  specialists  such  as  the  CML  are 
available.  Consequently,  the  author 
concluded  that  "for  the  present,  end- 
user  searching  has  not  forced 
replacement  of  primary  CML  respon- 
sibilities with  instruction  activities.... 
CMLs,  who  provide  physicians  widi 
quality-filtered  information  products, 
continue  to  play  a  strong  role  in  support 
of  quality  health  care".^*  Similarly, 
Royal  and  others  found  that  a  clinical 
librarian  program  for  an  academic 
autopsy  pathology  service  was  suc- 
cessful in  meeting  the  clinical  needs  of 
faculty  and  students  and  that  the  pro- 
gram increased  the  use  of  case-specific 
medical  literature. 29 

Conversely,  other  opinions  and 
studies  have  shown  support  for  signifi- 
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cantly  increasing  the  role  of  the  CML 
as  instructor.  In  1985,  Yates-Imah, 
Goldschmidt,  and  Johnson  expressed 
the  opinion  tliat  in  the  future,  the  CML 
might  be  more  viable  as  a  consultant 
for  searching  commercial  databases 
and  for  development  of  personal  data- 
base files.^  Also  in  1985,  Miller  and 
Kaye  reported  that  increased  search 
skill  education  had  not  affected  the 
number  of  mediated  search  requests 
despite  increased  use  of  the  library. 
This  situation  was  attributed  to  use  of 
the  CML  as  a  last  resort  when  personal 
searches  were  unsuccessfiil,  con- 
straints on  the  physician's  or  medical 
student's  time,  lack  of  end-user  access 
to  computerized  databases,  and  a  re- 
quirement for  continual  educational 
efforts  due  to  the  turnover  of  residents 
and  students.^  However,  in  1987,  at  the 
same  institution,  a  combination  of  di- 
vision-level cost  sharing  for  computer 
searches  and  free  access  to  CD-ROM 
MEDLINE  resulted  in  a  significant 
change  in  the  role  of  the  CML.  Time 
spent  performing  searches  for  physi- 
cians decreased  significantly,  whereas 
time  spent  in  instruction  increased. 
Miller  concluded  that  the  CML  still 
provides  an  important  service  to  clini- 
cians who  either  do  not  have  the  time 
to  perform  their  own  searches  or  who 
do  not  wish  to  acquire  the  necessary 
skills.  However,  the  author  empha- 
sized that  "as  the  role  of  the  CNfl.  as 
information  provider  has  diminished, 
the  role  of  Uie  CML  as  teacher  has 
grown".30  In  further  support  of  the  idea 
of  the  CML  as  teacher,  Horak  states 
that  "increased  information  literacy 
should  be  a  major  goal  of  any  clinical 
librarian  program  so  that  the  user  can 
function  independently  in  the  future". 
She  further  suggests  that  electronic 


searching  capability  on  wards  could  be 
seen  as  an  extension  of  the  librarian 
when  the  CML  is  unavailable  and  that 
initial  training  and  user  support  could 
be  provided  on-site  by  the  CML.*^ 

Halsted,  Ward,  and  Neeley  indi- 
cate five  educational  services  that 
could  benefit  from  the  involvement  of 
a  CML:  "online  education  and  training, 
end-user  searching  support,  tailored  in- 
structional programs,  library  contact 
person,  and  research  parmership''.^* 
An  example  of  online  education  at  the 
Texas  Tech  University  Health  Sciences 
Center  is  given  where  residents  and 
third-year  students  in  the  Department 
of  Obstetrics  and  Gynecology  perform 
"librarian-assisted  searches"  on  BRS 
Colleague  for  weekly  case  confer- 
ences. Results  of  the  searches  are  given 
during  the  conferences.  The  authors 
feel  that  this  type  of  interactive  educa- 
tion in  the  clinical  setting  emphasizes 
for  all  present  the  "relationship  of  the 
literature  to  clinical  practice".  Sugges- 
tions for  end-user  support  include  not 
only  consultation  for  strategy  formula- 
tion but  also  an  updating  service  on 
changes  and  develq)ments  regarding 
databases  and  systems  software 
through  such  mechanisms  as  a  news- 
letter, an  SDI,  a  bibliography  service, 
or  private  consultations  with  individual 
users.  Tailored  instruction  programs 
suggested  include  the  areas  of  develop- 
ment of  reprint-file  databases, 
computer  literacy  and  database  search- 
ing, aitical  appraisal  of  the  literature, 
and  use  of  new  technology  in  the  area 
of  artificial  intelligence  for  clinical 
problem  solving.  The  development  of 
the  CML  as  library  contact  person  and 
research  partner  firmly  incorporates 
the  CML  as  a  full  member  of  the  health 
care  team  in  addition  to  encouraging 


research  in  the  areas  of  information- 
seeking  behavior  and  the  impact  of 
CML  services  on  patient  care.^' 

Hafner  and  Schwarz  suggest  that 
the  health  sciences  library  can  earn  the 
respect  and  support  of  the  health  care 
industry  by  "implementing  the  innova- 
tive, client-oriented  services  necessary 
to  high-quality  patient  care  and  aggres- 
sively promoting  itself  as  a 
problem-solving  resource".^  •  The  lit- 
erature suggests  that  the  CML  can  be  a 
viable  option  for  the  health  sciences 
library  to  increase  its  contribution  to 
the  provision  of  quality  pafient  care.  As 
an  intermediary,  the  CML  can  increase 
utilization  of  the  medical  literature  in 
the  clinical  setting  by  providing  case- 
specific  information  that  may  have  a 
direct  impact  on  patient  management. 
As  an  instructor  and  consultant,  the 
CML  can  facilitate  the  introduction  of 
health  professionals  to  computerized 
searching  and  provide  end-user  sup- 
port on  a  continuing  basis,  again,  in  the 
clinical  setting.  With  the  increase  in 
availability  of  end-user  software  that 
encourages  health  professionals  to  per- 
form their  own  literature  searches,  the 
role  of  the  CML  as  instructor  and  con- 
sultant is  likely  to  increase  at  the 
expense  of  the  role  as  intermediary, 
particularly  as  economic  realities  re- 
duce the  viability  of  a  service  viewed 
by  some  as  a  luxury.  However,  in  order 
to  promote  end-user  proficiency,  in- 
struction in  the  clinical  setting  may  not 
only  be  cost-effective  but  necessary  in 
order  to  reach  and  effectively  serve  the 
ever  increasing  community  of  com- 
puter literate  health  professionals. 
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Minutes  of  the  CHLA/ABSC 

Eighteenth  Annual  General 

Meeting,  London,  Ontario, 

June  13, 1994 


1.0  Call  to  Order  at  8:45  A.M. 

1. 1  Adoption  of  the  Agenda. 

The  agenda  was  adopted  without  amendments.  Moved  by 
B.  Brown,  seconded  by  M.  Brideau.  Carried. 

1.2  Adoption  of  Minutes  of  tlie  17th  Annual  General 
Meeting. 

An  addition  was  made  to  3.2,  stating  that  "K.  Kimmerly  was 
reappointed  as  Auditor  for  1993."  The  minutes  were  then 
adopted  without  further  amendments.  Moved  by  B.  Brown, 
seconded  by  J.  Bayne.  Carried. 

2.0  Business  Arising. 

From  5.1,  NLM  Surcharges,  G.  Beckett  noted  that  the  Na- 
tional Library  of  Medicine  has  agreed  with  the  approach 
reconmiended  by  CD  PLUS  and  SilverPlatter  of  charging 
$200/simultaneous  user  royalty  fee  for  network  access  to 
MEDLINE. 

3.0  Board  Reports. 

3.1  President 

B.  Brown  thanked  the  Board  for  their  work  during  the  year, 
with  particular  thanks  to  L.  Sutherland  who  filled  in  as 
secretary.  She  reported  that  the  Board  used  the  Strategic  Plan 
— Reconmiitment  to  Change — as  a  basis  for  decision  mak- 
ing during  the  year. 

Professional  development  grants  were  awarded  to  two  chap- 
ters, $  1 200  going  to  the  Southern  Alberta  chapter  to  assist  in 
joining  DOCLINE,  and  $500  going  to  the  Central  Ontario 
chapter  to  sponsor  a  CE  course.  Communication  with  chap- 
ters was  emphasised  throughout  the  year,  and  to  facilitate 
this  further,  from  July  1  a  new,  unmoderated  listserv,  CAN- 
MEDLIB,  will  be  available  at  the  Internet  address  list- 
serv@morgan.ucs.mun.ca.  B.  Brown  noted  that  not  all 
librarians  could  use  this  because  they  were  not  on  the  In- 
ternet, and  that  it  was  important  for  all  libraries  to  work 
towards  Internet  access. 

Ties  have  been  strengthened  with  other  organisations  includ- 
ing OHLA  and  ACMC,  and  an  exchange  of  editorials  has 
been  arranged  with  Health  Libraries  Review.  CHLA/ABSC, 


along  with  ACMC  and  ASTED,  is  represented  on  the  new 
ABSTI  Sub-committee  on  Health  Sciences  Information  that 
will  report  to  NRC  on  matters  relating  to  CISTI. 

The  fine  work  of  the  Task  Force  on  Standards  (J.  Inglis,  J. 
Joyce  and  S.  Mensinkai)  and  the  Secretariat  (D.  Davey)  was 
acknowledged.  Presently  there  is  no  MLA  representative  to 
CHLA/ABSC,  with  Edean  Berklund's  term  ending  in  May 
1994.  A  new  representative  is  to  be  named  shortly. 

3.2  Continuing  Education. 

P.  Ellis  outlined  the  1993/4  Telemedicine  Canada  programs 
presented,  and  thanked  the  presenters,  the  moderator  J. 
Flaubert,  and  J.  Hatton  (CE  coordinator,  OHLA)  for  their 
time  and  expertise  so  generously  givea 

The  winner  of  the  Student  Paper  Prize  was  Georgia  Mak- 
owski,  MLIS  student  from  the  University  of  Alberta,  for  her 
paper  "Clinical  medical  librarianship:  a  role  for  the  future". 

P.  Ellis  reported  that,  with  the  assistance  of  B.  Brown,  a  new 
document.  Guidelines  for  accreditation  of  continuing  educa- 
tion courses,  has  been  created  that  outlines  criteria  to  be  used 
in  reviewing  programs  for  accreditation  and  the  procedures 
involved,  and  provides  an  application  form.  These  guide- 
lines, together  with  the  Course  development  and  delivery 
policy,  address  the  changes  in  CHLA/ABSC's  responsibili- 
ties with  the  implementation  of  the  bilateral  agreement  with 
MLA,  and  will  be  included  in  future  conference  guides. 

P.  Ellis  extended  his  appreciation  to  the  membership  for  their 
support  during  his  time  in  office,  noting  that  he  had  learned 
a  good  deal,  and  encouraged  others  to  consider  serving  on 
the  Board. 

3.3  Public  Relations. 

C.  Brault  reported  that  D.  Pammett  (CISTI)  will  include  a 
CHLA/ABSC  membership  form  and  conference  sheet  with 
an  appropriate  NLM  technical  bulletin.  SLA  and  ASTED 
will  publish  a  brief  description  of  workload  measurement 
systems  in  their  journals.  There  will  be  a  CHLA/ABSC 
booth  at  the  October  ASTED  meeting  in  Hull. 
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C.  Brault  will  conduct  a  survey  of 
chapter  union  lists  in  the  coniing  year. 
She  encouraged  members  to  contact 
her  if  they  have  suggestions  regarding 
public  relations. 

3.4  BUC  Editor. 

S.  Shores  reported  that  1993/94  was  a 
year  of  stability.  She  was  pleased  with 
the  service  from  the  desktop  publishing 
company.  There  had  been  a  slight  de- 
sign change  that  reduced  the  average 
number  of  pages  from  70  to  40,  with 
some  reduction  in  cost.  From  16(2)  D. 
Colbome  will  be  editor,  J.  Johnson  as- 
sistant editor.  S.  Shores  felt  that  the 
quality  of  submissions  conti  nues  to  im- 
prove. She  encouraged  contributions, 
including  case  studies,  and  hoped  to 
sec  a  Dvely  correspondence  section  to 
give  news  aaoss  the  country.  She 
thanked  the  Board  for  their  support. 

3.5  Nominations  and  Elections. 

J.  Baync  noted  the  return  deadline  for 
election  ballots  had  been  changed  to 
April  1  to  encourage  returns.  445  bal- 
lots in  351  envelopes  were  sent  out; 
209  ballots  (47%)  were  returned,  all 
unspoilt  There  were  7  candidates,  well 
distributed  both  geographically  and  by 
type  of  institution.  The  successful  can- 
didates were  L.  Starr  (Vice-Presi- 
deot/President  Elect,  acclaimed),  L. 
Wyndham  (Continuing  Education)  and 
J.  Cole  (Secretary).  It  was  moved  by  J. 
Bayne.  seconded  by  S.  Murray,  that  the 
209  ballots  be  destroyed.  Carried. 

J.  Bayne  thanked  the  membership  for 
providing  her  with  three  interesting 
years  on  the  Board. 

3.6  Treasurer. 

J.  Henderson  presented  the  audited  fi- 
nancial statements  for  the  year  ending 
December  31,  1993.  including  the 
Statement  of  Income,  Expenses  & 
Capital,  and  the  Balance  Sheet.  He 
noted  the  income  of  $15,000  from  the 
1993  Banff  conference,  and  the  in- 
aease  in  membership  revenue  result- 
ing from  the  increase  in  dues. 
Submissions  to  the  Development  Fund 
were  lower  than  budgeted  Printing 
costs  for  BMC  were  significant,  but 


thought  worthwhile  by  the  Board.  L. 
Starr  moved,  seconded  by  G.  Beckett, 
that  the  Auditor's  report  be  approved, 
and  that  K.  Kimmerly  be  reappointed 
as  Auditor  for  1994.  Carried. 

J.  Henderson  introduced  the  1994 
bucket.  G.  Beckett  noted  that  money 
was  available  to  chapters  from  the  De- 
velopment Fund;  guidelines  for  appli- 
cation are  published  in  BMC.  The 
intent  of  the  fund  is  to  help 
CHLA/ABSC  to  fulfil  its  mission  by 
ploughing  money  back  to  the  member- 
ship to  support  their  activities.  It  was 
suggested  that  there  be  a  separate  line 
in  the  budget  for  BMC  expenses,  sepa- 
rating those  from  other  printing  ex- 
penses. J.  Henderson  extended  his 
thanks  to  G.  Beckett  and  D.  Davey  for 
their  assistance. 

4.0  Other  Reports. 

4.1  WlSSUalson. 

B.  Brown  reported  in  the  absence  of  S. 
Hendricks.  The  WMS  "nekforce  ctc- 
aled  a  CE  course  and  produced  a  WMS 
Guide.  As  Liaison,  S.  Hendricks  was  to 
collect  WMS  data;  to  this  end  a  ques- 
tionnaire was  published  in  BMC  15(2). 
Response  was  disappointing,  perhaps 
because  WMS  techniques  are  no 
longer  in  vogue,  and  collecting  the  data 
is  time  consuming.  The  Board  consid- 
ered that  WMS  is  not  a  good  use  of 
CHLA/ABSC  time,  and  so  recom- 
mended that  the  WMS  Liaison  posi- 
tion, due  to  end  in  1994,  be  dissolved. 

4.2  BUC/HLR  Editorial  Exchange. 

J.  Greenwood  reported  that  the  Health 
Libraries  Review  board  had  not  yet 
approved  the  terms  of  reference  estab- 
lished by  herself  and  S.  Godbolt  for  the 
exchange,  but  it  is  expected  they  will 
do  so  soon.  She  noted  their  enthusiasm 
for  this  link  with  Canada.  It  was  con- 
firmed that  J.  Greenwood  will  continue 
to  represent  CHLA/ABSC  in  this  in- 
itiative at  least  until  June  1995. 

4 J  CCHFA  Representative. 

J.  Inglis  outlined  the  development  of 
the  latest  CCHFA  standards  document. 
She  felt  that  CCHFA  had  difficulty  in 


drafting  new  standards  in  the  present 
*1otal  quality"  environment;  they  have 
opted  for  a  functional  rather  than  hier- 
archical approach.  Libraries  appear  in 
the  context  of  knowledge-based  infor- 
mation in  the  "Information  manage- 
ment" section,  thanks  to  the  efforts  of 
J.  Joyce.  J.  Inglis  said  that  CCHFA  will 
be  requested  to  include  libraries  in  the 
inventory  of  units/depts.  listed  in  the 
preamble  to  the  "Information  manage- 
ment" section.  Also,  a  definition  of 
"knowledge-based  information"  will 
be  requested  to  be  added  to  the  glos- 
sary. J.  Greenwood  congratulated  the 
Tïisk  Force  on  their  work  and  asked  if 
CHLA  draft  documents  are  shared  with 
CCHFA.  J.  Inglis  responded  that  they 
are  not;  she  would  like  feedback  from 
members  first,  and  would  like  to  have 
the  final  draft  ready  in  the  fall. 

4.4  Tasic  Force  on  Standards  for  U- 
brary  and  Information  Services 
in  Canadian  Health  Facilities 

J.  Inglis  encouraged  feedback  to  the 
Iksk  Force  on  the  draft  standards  (J. 
Inglis.  S.  Mensinkai.  J.  Joyce).  It  is 
proposed  that  the  standards  will  be 
linked  by  a  key  to  the  relevant  parts  of 
the  CCHFA  standards.  The 
CHLA/ABSC  standards  are  not  quan- 
titative, but  emphasize  principles  of 
Continuous  C^iality  Improvement 
Members'  opinions  are  particularly  so- 
licited on  the  structure  of  the  standards, 
and  the  role  of  CHLA/ABSC  in  facili- 
tating benchmarking  nationally.  Cop- 
ies are  distributed  to  chapters,  and  can 
also  be  sent  to  individuals.  J.  Inglis  also 
urged  members  to  share  experiences  at 
their  in.stitutions  by  submitting  case  re- 
ports or  descriptive  pieces  to  BMC. 

4.5  1995  Conference  Plani^ng 
Committee. 

C.  Lawton  invited  everyone  to  attend 
the  1995  conference  in  St.  John's, 
Newfoundland.  The  theme  is  "Old 
world,  new  worid",  and  the  conference 
will  be  held  at  the  Radisson  Plaza.  Eve- 
ryone was  reminded  to  complete  their 
CE  evaluation  form. 
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5.0  New  Business. 

5.1  CHLA/ABSC  Hospital  Librarian 
of  tlie  Year  Award. 

B.  Brown  stated  that  the  award  recog- 
nises excellence  in  hospital  librarian- 
ship,  and  considers  the  contribution  of 
the  librarian  to  the  advancement  of 
healthcare  and  health  librarianship  in 
Canada.  She  was  pleased  to  announce 
that  the  first  winner  of  the  award  was 
Judy  Inglis. 

5.2  DOCLINE  and  Resource 
Sharing. 

G.  Beckett  circulated  an  information 
update  on  who  to  contact  regarding 
DOCLINE  and  its  use  in  Canada.  He 
announced  that  the  Board  had  formed 
a  Task  Force,  chaired  by  L.  Starr,  to 
consider  resource  sharing  issues,  in- 
cluding DOCLINE,  in  Canada.  To  as- 
sist in  this  a  resource  sharing  contact 
person  will  be  identified  in  each  chap- 
ter. L.  Starr  will  present  a  draft  mandate 
for  the  Task  Force  at  the  fall  Board 
meeting.  Initial  discussion  followed  on 
the  possible  directions  serials  holdings 
data  might  flow  between  different 
agencies,  e.g.  CISTI,  NLM,  private 
companies,  and  the  impact  on  the 
CISTI  UNION  file.  B.  Brown  noted 
that  CHLA/ABSC  will  place  particular 


emphasis  on  representing  hospital  li- 
braries on  resource  sharing  issues.  T. 
Flemming  questioned  this  approach, 
feeling  that  ACMC  does  not  represent 
all  academic  librarians,  just  medical 
school  library  directors. 

It  was  moved  by  L.  Howard,  seconded 
by  C.  Beck,  that: 

Whereas  Canadian  DOCLINE  will  be 
of  benefit  to  all  health  science  libraries 
across  Canada; 

Whereas  development  of  an  effective 
national  resource  sharing  system  in 
Canadian  health  science  libraries  is 
needed; 

Whereas  CISTI  is  the  most  logical  co- 
ordinating centre  for  Canadian  DO- 
CLINE; 

Whereas  CISTI  requires  additional 
funding  to  successfully  launch  Cana- 
dian DOCLINE; 

Therefore  the  CHLA/ABSC  President 
write  letters  to  the  appropriate  govern- 
ment officials  and  elected  repre- 
sentatives to  seek  funding  to  support 
Canadian  DOCLINE. 

Lively  discussion  ensued.  Supporters 
of  the  motion  stressed  the  already 
proven  effectiveness  of  DOCLINE  in 
enhancing  document  delivery  and  re- 


gional resource  sharing,  and  felt  that 
the  motion  would  send  a  message  to 
government  bodies.  Others  felt  the  mo- 
tion to  be  premature,  suggesting  that 
the  Task  Force  should  do  its  work,  and 
that  chapters  should  be  more  widely 
consulted,  so  that  a  national  approach 
to  resource  sharing  in  general  could  be 
formulated.  V.  Ludwin  recommended 
that  any  such  approach  should  go 
through  the  ABSTl  Subcommittee  on 
health  sciences  information. 

The  motion  was  defeated. 

6.0  Otlier  Business. 

There  was  no  other  business. 

7.0  Transfer  of  Ciiair. 

The  Chair  was  transferred  to  G.  Beck- 
ett, who  reaffirmed  the  Board's  com- 
mitment to  the  questions  of  resource 
sharing  and  production  of  standards  in 
the  coming  year. 

8.0  Adjournment. 

Moved  by  B.  Brown,  seconded  by  J. 
Cole,  that  the  meeting  be  adjourned. 
Carried.  The  meeting  was  so  adjourned 
at  10:30  a.m.  ■ 
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Report  of  the  1993/94 
President 


Bev  Brown 


It  has  been  a  great  honcNir  for  me  to  have  served  as  your 
CHLA/ABSC  President  for  the  past  year  and  I  would 
like  to  thank  you  for  allowing  me  the  opportunity. 
At  the  Banff  Conference  last  year,  we  asked  you  to 
approve  our  Strategic  Plan.  Recomnutment  to  Change.  In 
using  this  document  as  a  guide  in  decision-making,  we  have 
been  conscious  to  govern  the  Association's  business  both  on 
iiMemal  and  external  fronts  -  what  I  think  of  as  "Reaching 
Out"  and  "Reaching  In". 

Reaching  In 

Goals  1  and  2  of  the  Strategic  Plan  concern  profes- 
sional development  and  chapter  growth.  The  CE 
Course  Development  and  Delivery  Policy  and  the 
CE  Course  Accreditation  Policy  were  written  to  provide 
guidance,  in  the  first  instance,  to  those  who  are  presenting 
association  developed  courses  and.  in  the  second  instance, 
to  those  organizing  courses  where  CHLA/ABSC  CE  credits 
will  be  awarded 

The  Dcvelopntcnt  Fund  was  created  as  a  vehicle  for 
chapters  and  individuals  tu  fund  projects.  This  year,  funding 
was  awarded  to  two  chapters.  The  Southern  Alberta  chapter 
received  $1200  to  cover  DOCLI>fE  participation  costs  and 
the  Central  Ontario  chapter  was  granted  $500  to  sponsor  a 
CE  course. 

As  other  presidents  before  me,  I  have  been  acutely  aware 
of  the  need  to  maintain  and  strengthen  lines  of  communica- 
tion. We  are  an  association  with  approximately  450  members 
fanned  out  across  the  country  in  16  chapters.  I  have  relied 
on  the  chapter  presidents  to  be  a  channel  for  two-way  com- 
munication. The  addition  of  CANMEDLIB — a  Canadian 
discussion  list  for  health  science  information  providers — 
will  provide  an  additional  avenue  of  communication.  Details 
on  subscribing  to  CANMEDLIB  are  included  in  this  issue. 

Reaching  Out 

Goals  3,  4  and  5  of  the  Strategic  Plan  — standards, 
recognition  and  communication  with  other  associa- 
tions— target      initiatives      that      are      more 
outward- looking. 

The  Board  has  apfxoved  a  new  agreement  of  affiliation 
with  OHLA  (Ontario  Hospital  Libraries  Association)  that 
provides  for  opportunities  for  exchange  and  cooperation.  We 
have  also  formally  recognized  opportunities  for  editorial 


exchange  between  BMC  and  Health  Libraries  Review,  the 
publication  of  the  London  Association:  Medical,  Health  and 
Welfare  Libraries  Group.  Jan  Greenwood  has  agreed  to  serve 
as  our  nrst  representative. 

Through  our  joint  lobbying  efforts  with  the  ACMC 
librarians  (the  directors  of  the  medical  school  libraries  in 
Canada),  we  have  assured  the  continuation  of  a  CISTI  health 
sciences  advisory  conunittee.  We  can  expect  to  see  more 
collaborative  efforts  with  the  ACMC  librarians  and  with 
CISTI  as  national  issues  such  as  resource  sharing  require  that 
we  work  together  to  find  soiudons. 

I  have  been  in  communication  with  Fred  Roper.  MLA 
President,  regarding  the  appointment  of  an  MLA  Repre- 
sentative to  CHLA/ABSC.  We  expect  to  name  someone  to 
the  position  very  soon. 

There  are  two  national  library  initiatives  that  the  Board 
is  monitoring.  The  National  Library  of  Canada  is  undertak- 
ing a  survey  of  Canadian  libraries  in  1995.  I  feel  some 
disappointment  that  this  survey  will  measure  very  traditional 
library  activities  (books  purchased,  ILL'S  processed,  for 
example).  However,  we  can  hope  that  this  initial  effort  will 
develop  to  include  such  activities  as  software  evaluation, 
microcomputer  maintenance  and  teaching. 

The  other  national  initiadve  is  under  the  umbrella  of 
CLA.  A  committee  calling  itself  ALARM  (Alliance  for 
Libraries,  Archives  and  Records  Management)  representing 
library,  archives  and  records  management  associations,  is 
meedng  to  draw  up  a  human  resources  strategy  for  Canadi- 
ans working  in  the  information  sector.  A  consultative 
document  is  being  distributed  and  a  fmal  report  is  due  this 
fall.  The  Board  has  a  formal  contact  within  the  committee 
and  is  following  developments. 

The  revision  of  our  health  facilities  standards  is  a  major 
initiative  that  allows  us  to  measure  ourselves  and  allows 
others  to  measure  us.  The  standards  are  a  hallmark  of  our 
professionalism.  The  three  Task  Force  members — Shaila 
Mensinkai,  Judy  Inglis  and  Janet  Joyce — have  worked  ex- 
tremely hard  other  the  past  year  to  put  together  a  draft 
document  and  I  would  like  to  commend  them. 

As  my  term  of  office  closes,  1  would  also  like  to  com- 
mend the  other  members  of  the  Board  for  their  work,  their 
support  and  their  good  humour  other  the  past  year.  I  look 
forward  to  continuing  on  the  Board  under  the  very  capable 
leadership  of  George  Beckett  ■ 
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Report  of  the  Treasurer 
and  Auditor's  Report 


Jim  Henderson 


The  purpose  of  this  report  is  to  give  the  membership 
the  opportunity  to  judge  whether  the  money  they  pay 
in  membership  dues,  through  attendance  at  the  An- 
nual Meeting,  and  by  purchasing  publications  and  T-shirts  is 
being  used  appropriately.  With  a  dues  increase  for  1993-94 
and  very  successful  conferences  in  1992  and  1993,  the 
Association  is  in  good  shape  financially. 

The  audited  financial  statements  for  1993  prepared  by 
Mr.  Kenneth  Kimmerly,  CA,  have  been  provided.  I  will 
move  that  Mr.  Kimmerly  be  reappointed  as  auditor  for  fiscal 
year  1994. 

1993  in  Review 

1993  turned  out  well  because: 

1)  substantial  profits,  over  $15,000,  were  generated  by 
the  Banff  conference; 

2)  the  dues  increases  brought  in  more  money, 

3)  not  as  much  was  spent  on  the  Development  Fund  as 
predicted. 

Board  expenses  are  high  because  of  the  excellent  repre- 
sentation from  aCTOSs  Canada  on  the  Board.  Production  costs 
for  BMC  are  continually  under  review  and  could  have  been 
higher  without  changes  made  through  the  year.  The  Board 
feels  that  the  quality  of  BMC  is  worth  the  continuing  ex- 
pense, with  ongoing  effcxts  to  keep  costs  to  a  minimum. 


1994  and  Onward 

Expenses  are  projected  to  exceed  receipts  for  1994.  No 
treasurer  can  be  entirely  happy  with  this  situation. 
However,  two  sources  of  revenue  may  be  higher  than 
predicted:  a  membership  drive  was  carried  out  this  spring 
via  CISTI  MEDLARS  account  mailings  and  the  number  of 
registrants  for  the  London  conference  is  much  higher  than 
expected.  The  costs  of  printing  BMC  will  be  offset  by 
advertising  revenues  already  higher  than  expected.  As  well, 
1994  is  best  considered  a  year  for  development  which  will 
generate  revenue  in  the  future.  Money  invested  now  through 
Task  Force  expenses  will  generate  income  through  publica- 
tion sales,  as  well  as  valuable  standards,  in  the  future. 
Substantial  profits  generated  in  past  years  allow  your  Asso- 
ciation to  spend  money  through  the  Development  Fund 
which  will  generate  gains  for  Canadian  health  libraries  not 
reflected  as  revenue  in  the  Association's  accounts.  I  assure 
you  that  means  of  containing  costs  are  under  discussion  by 
the  Board. 

Conclusion 

George  Beckett  left  the  finances,  including  the  book- 
keeping arrangements,  in  excellent  shape  when  he 
completed  his  two  years  as  Treasurer  last  summer. 
He  is  to  be  thanked  for  a  job  weU  done.  Dorothy  Davey 
continues  to  make  the  job  of  Treasurer  straightforward.  Her 
excellent  work  is  commendable  not  only  in  and  of  itself,  but 
also  because  it  has  been  provided  to  our  Association  over 
such  an  extended  period.  ■ 
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Report  of  the  Treasurer  arid  Auditor's  Report 


Auditor's  Report 


lb  the  Members  of  the  Canadian  Health  Libraries  Associatioa: 

I  have  audited  the  balance  sheet  of  the  Canadian  Health  Libraries  Association  as  at  December  31, 1993  and 
statements  of  the  financial  activities  for  the  year  then  ended.  These  financial  statements  are  the  responsibility 
of  the  Association's  management  My  responsibility  is  to  express  an  opinion  on  these  financial  statements 
based  on  my  audit 

I  conducted  my  audit  in  accordance  with  generally  accepted  audted  standards.  Those  standards  require  that 
I  plan  and  perform  an  audit  to  obtain  reasonable  assurance  whether  the  financial  statements  are  free  of 
material  misstatement  An  audit  iiKludes  examining,  on  a  test  basis,  evidence  supporting  the  amounts  aixl 
disclosures  in  the  financial  statements.  An  audit  also  includes  assessing  the  accounting  principles  used  and 
significant  estimates  made  by  management,  as  well  as  evaluating  the  overall  financial  statement  presenta- 
tion. 

In  my  opinion,  these  financial  statements  present  fairiy.  in  all  material  respects,  the  financial  position  of  the 
Association  as  at  December  3 1 .  1993  aix)  the  results  of  its  operations  for  the  year  then  ended  in  accordance 
with  generally  accepted  accounting  principles. 

Kenneth  D.  Kimmerty  June  9, 1994 

Chartered  Accountant 
Etobicoke,  Ontario 


Canadian  Health  Libraries  Association 

Statement  I 

Balance  Sheet 

December  31, 1993 

1993  1992 
Assets 

Cash  in  Bank  60,255  42,378 

Accounts  Receivable —  563 

Investments     —  10,819 

Advances       -  Conferences 4,000  7,500 

-Editor 700              = 

f)4.955  6L26Û 

Liabilities 
Accounts  Payable 4,222  1,052 

Capital 

Members*  Equity  -  Statement  II 60.733  60.208 

64.955  61.260 
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Canadian  Health  Libraries  Association 

Statement  II 

Statement  of  Income,  Expenses  &  Capital 
Year  Ending  December  31, 1993 


1993  1992 
Income 

Membership  Dues 25,963  21,877 

Conference  Income 15,045  15,983 

Publication  Sales 4,651  5,671 

Promotion  Sales 634  490 

InterestEamed _2£2Â  3.770 

^  48.921  47.791 

Expenses 

Printing,  Postage,  Courier 23,196  14,643 

Travel  and  Meetings 10,424  11,912 

TaskForce      1,891  893 

Audit  Fee        1,000  800 

Royalties         123  2,228 

Development  Fund 1,700  — 

Awards           650  — 

Secretariat  Services 4,131  4,487 

Secretariat  Expenses 5,089  2,252 

Computer        —  2,828 

BankCharges 62  11 

Sundry             130  288 

48.396  22J42 

Excess  of  Income  Over  Expenses 525  449 

Capital 

Balance  -  January  1 60,848  51,759 

Add:  Excess  of  Income  over  Expenses 525  8.449 

Balance -December  31 60.733  60.208 
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Report  of  the  1 993/94 

Continuing  Education 

Coordinator 


Patrick  Ellis 


Telemedicine  Programs 

Iblemedicine  Canada  programs  presented  in  1993-4  were: 


The  Canadian  Institute  for  Scient^  and 

Technical  Information's  Strategic  Direction. 

Margot  J.  Montgomery. 
Intermediate  Internet:  One  Inch  Past  Basic 

Elaine  Boychuk. 
Health  and  S<rfety  in  the  Library. 

Anne  Gravereaux. 

Alberta's  Medical  Information  Service. 
Alix  Hayden. 

A  Library  in  a  Geriatric  Chronic  Care  Facility. 
Peggy  Ross. 

Internet  Resources  for  Problem  Siting  in  Health  Care. 
Grace  Patcrsoa 

Accessing  the  Rehabilitation  Literature. 
LoisWyndham. 

Business  and  Management  Resources. 
Sharon  Virtue. 


Managing  Change  Before  it  Manages  You. 

\jz  Baylcy. 
A  Re- Introduction  to  Internet. 

Elaine  Boychuk. 
Searching  CCINFOfor  Occupational  Health  and 

Strfety  Itrformation. 

Flora  Wardlaw. 

On  behalf  of  the  Association,  I  would  like  to  thank  all 
the  presenters  for  their  ti  me  and  eiTort  so  generously 
given  for  our  benefit.  I  would  also  like  to  thank  Jill 
I^ubert  for  serving  once  more  as  moderator  for  the  series,  a 
feat  she  carries  out  with  considerable  aplomb.  I  would 
especially  like  to  thank  Jancttc  Hatton  the  CE  Coordinator 
for  the  Ontario  Hospital  Libraries  Association,  with  wliom  I 
collaborated  on  this  series. 


Student  Paper  Prize 


T 


he  winner  of  this  year's  student  paper  prize  is  Geor- 
gia Makowski,  an  MLIS  student  at  the  School  of 
Library  and  Information  Studies,  University  of  Al- 


berta. The  title  of  her  paper  is  "Qinical  Medical  Librarian- 
ship:  A  Role  for  the  Future".  It  is,  I  believe,  a  well  organized 
and  comprehensive  review  of  the  literature. 
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Report  of  the  1993/94  Continuing  Education  Coordinator 


Policy  on  Accreditation  ofCHLA/ABSC  CE  Courses 


Last  year  at  this  time  I  reported  on  the  approval  of  our 
association's  CE  Course  Development  and  Delivery 
Policy.  This  year,  again  with  considerable  help  and 
insight  from  Bev  Brown,  I  am  pleased  to  report  we  have 
implemented  another  document.  Guidelines  for  Accredita- 
tion of  Continuing  Education  Courses.  Both  these 
documents  address  the  changes  in  our  association's  respon- 


sibilities with  the  implementation  of  the  bilateral  agreement 
with  MLA.  The  Guidelines  for  Accreditation  outline  criteria 
used  in  reviewing  programs  for  accreditation  and  the  proce- 
dures involved,  and  provide  an  implication  form.  Perhaps  my 
successors  will  see  needed  changes  in  the  application  of  the 
guidelines,  but  I  hope  we  have  provided  a  solid  starting 
point 


Last  Words 


^'i4 


I 


have  learned  a  great  deal  from  you  the  members  of  the 
Association  in  the  last  two  years,  and  I  thank  you  for 


that  I  encourage  you  to  try  your  hand  with  the  Board. 


À^ 


I 


i 
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BMC  Editor's  Report 


Saodra  Shores 


r  1993/94,  and  the  publication  of  volume  15(2)  to 
volume  1 6(  1  ),  has  been  a  period  of  stability.  We 
have  continued  to  employ  the  desk  top  publish- 
ing finn  RE:Action  Marketing  Services  in 
Toronto,  and  have  been  very  satisfied  with  their 
wort  With  volume  15(3)  we  implemented  a 
minor  design  change  with  the  intention  of  reducing  the 
number  of  pages  in  the  journal  and  thereby  cutting  costs  of 
printing  and  mailing  the  journal.  By  changing  from  a  two 
column  fonnat  to  a  three  column  format,  we  managed  to 
reduce  the  average  length  of  an  issue  from  seventy  tu  forty 
pages. 

Submissions  to  the  journal  have  continued  to  be  strong 
and  varied  in  content,  and  1  would  like  to  thank  all  conuibu- 
Uxs  for  their  work  and  time  in  writing  for  the  journal.  Thanks 
also  to  those  individuals  who  have  been  thoughtful  and 
diligent  in  sending  me  relevant  pieces  of  news  throughout 
the  year.  We  introduced  the  case  report  this  year,  hoping  that 
people  will  provide  anecdotal  evidence  of  the  impact  of  their 
library  services  on  their  instimtioas.  particularly  on  patient 
care  and  the  cost  of  delivering  health  services.  Please  con- 
sider writing  such  a  case  report  for  an  upcoming  issue.  I 


would  also  like  to  encourage  members  to  submit  more  news 
items  about  themselves,  their  colleagues  and  their  chapters. 

After  two  years  in  Edmonton,  the  office  of  the  editor  is 
moving  to  Winnipeg,  where  David  Colbome  takes  over  as 
editor  with  volume  16(2)  and  Jan  Johnson  becomes  assistant 
editor.  Thank  you  David  for  your  careful  and  prompt  work 
and  for  your  excellent  efforts  in  obtaining  advertisers  for  the 
journal.  This  task  has  now  become  part  of  the  assistant 
editor's  duties,  and  David  brought  in  about  $1500  in  net 
advertising  revenue  this  year  from  SilverPIatter  and  Re- 
search Information  Systems.  We  can  look  forward  to  more 
companies  choosing  to  advertise  in  our  journal  in  future 
volumes,  helping  to  offset  our  production  costs. 

1  would  like  tu  thank  the  Buard  for  giving  me  the 
opportunity  to  serve  as  BMC  editor.  I  have  tremendous 
respect  for  the  people  who  have  served  on  our  Association's 
Board  over  the  years  and  for  the  hours  of  work  and  dedica- 
tion they  put  into  the  profession.  I  have  very  much  enjoyed 
being  a  part  of  their  efforts  this  year  and  have  also  enjoyed 
being  in  touch  with  many  CHLA/ABSC  members  across  the 
country  over  details  of  publishing  BMC.  It  has  been  great 
fiin. 

Finally.  I  extend  my  best  wishes  to  David  and  Jan.     ■ 
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Chapter  Reports 

Health  Libraries  Association  of  B.C. 


1994/95  Executive 


President 

Dan  Heino 

Woodward  Biomedical  Library 
University  of  British  Columbia 
2198  Health  Sciences  Mall 
Vancouver,  B.C.  V6T  1Z3 

Voice:  (604)  822-58 10                    Fax:  (604)  822-5596 
Internet'  dan.heino@library.ubc.ca 

Forum  Editor/ 
BMC  Correspondent 

Arlene  Higgs 

Vice-President/ 
President-Elect 

Beth  Morrison 

Secretary 

Deborah  Newstead 

Treasurer 

Patticia  Fortin 

Membersitip 

74 

The  central  issues  for  HLABC  this 
year  focused  on  networking: 

1)  formal,  electronic  networking 
through  Internet  and  the  issues 
surrounding  the  implementa- 
tion ofDOCUNE; 

2)  informal  networking  through 
social  and  professional  oppor- 
tunities for  interaction. 

The  MecDars  Update  satellite 
broadcast  reception  was  sponsored  by 
HLABC  in  January,  1994.  Videotapes 
of  the  broadcast  were  made  available 
to  members  unable  to  attend. 

HLABC  offered  to  host  the  1997 
CHLA  meeting  in  Vancouver.  Johann 
van  Reenen,  head  of  UBC's  Woodward 
Biomedical  Library,  agreed  to  chair  the 
organizing  committee.  The  commit- 
tee's job  will  be  greatly  simplified  by 
the  use  of  UBC's  conference  facilities. 

The  Continuing  Education  Com- 
mittee presented  a  day-long  workshop 
entitled  'Internet  Resources  in  the 
Health  Sciences"  conducted  by  Jim 
Henderson  of  the  Medical  Library 


Service  and  Dan  Heino  of  Woodward 
Biomedical  Library,  UBC.  This  work- 
shop gave  a  head  start  to  hospital 
librarians  whose  committee  estab- 
lished an  Internet  gopher  to  facilitate 
communication.  The  success  of  the 
workshop  has  sparked  interest  in  an 
update  for  next  year. 

The  Hospital  Library  Committee 
rc -organized  its  structure  from  that  of 
a  traditional  committee  to  one  with 
three  facilitators,  each  responsible  for 
an  article  in  the  Forum  on  issues  of 
current  interest:  DOCLINE,  Internet, 
and  regionalization.  The  committee's 
meeting,  held  on  an  annual  basis,  takes 
place  on  the  same  day  as  the  AGM. 

The  Union  List  Committee  fo- 
cused its  attention  on  organizing  the 
4th  edition  of  HLABC's  Union  Dst  of 
Serials.  To  keep  costs  down  and  extra 
work  at  a  minimum,  it  was  decided  that 
all  Union  List  participants  must  also 
have  their  holdings  in  Serhold.  Publi- 
cation and  distribution  of  the  new 


Union  list  is  scheduled  for  fall  of 
1994. 

The  Health  Education  Conmiit- 
tee's  HealthC^uest  database,  now  with 
8,000  records,  continues  to  generate 
much  interest  across  the  province. 

Four  issues  of  the  Forum  were  pro- 
duced this  year,  under  flie  capable 
administration  of  Carolyn  Hall  and 
Dan  Heino.  The  goals  of  the  Forum 
continue  to  b>e  to  inform  the  member- 
ship about  issues  and  on-going 
projects,  and  to  coimect  members  from 
many  institutions  and  geographic  areas. 

Three  meetings  were  held  this 
year,  in  addition  to  the  AGM,  which 
included  presentations  on  physician 
sexual  abuse,  repetitive  strain  injury, 
and  SFU's  Gerontology  Research  Cen- 
tre. 

Judy  Neill 

President  1993/94 
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Central  Ontario  Health  Libraries  Association 


1994/95  Executive 


President  & 

BMC  Correspondent 

Nonna  Dickerson 
Health  Sciences  Library 
Ross  Memonal  Hospital 
10  Angeline  Street,  North 
Lindsay.  ON  K9V  4M8 

Vmce:  (705)  324^1 1 1  x4357           Fax:  (705)  328-28 1 7 

SMVMwyMiMimr 

Mary  McDiannid 

M hill 
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New  Executive  for  1995/96  will  be 
elected  at  the  fall  1994  meeting. 

COHLA  held  two  general  meet- 
ings over  the  past  year.  The  fall 
meeting  was  hosted  by  Norma  Dicker- 
son  at  Ross  Memorial  Hospital  in 
Lindsay,  and  the  spring  meeting  by 
Carol  Gregory  at  Royal  Victoria  Hos- 
pital in  Barrie. 

The  fall  meeting  included  vide- 
otaped segments  from  the  National 
Library  of  Medicine  satellite  broadcast 
'Information  Stat:  RX  for  Hospital 


(Quality".  Discussion  followed  on  how 
to  utilize  this  resource  within  our  hos- 
pitals. Doug  Lynch  of  Canebsco 
demonstrated  and  fielded  questions 
about  CD-ROM  information  technol- 
ogy available  ftom  his  company. 

The  spring  session  consisted  of  a 
brisk  business  meeting  over  lunch, 
with  the  rest  of  the  day  devoted  to  the 
seminar  "Running  a  Customer-Fo- 
cused Library:  Strategic  Tools  and 
Processes  Required",  presented  by 
Jane  Dysart  and  Rebecca  Jones  of 


Dysart  and  Jones  Associates.  Seven- 
teen COHLA  members  from  a  variety 
of  health  sciences  libraries  partici- 
pated, shared,  and  learned  from  this 
CHLA  -  funded  course. 

The  fifth  edition  of  the  COHLA 
Union  List  was  made  available  to 
members  in  the  fall. 

Tbpics  of  interest  and  concern  over 
the  past  year  were:  CD-ROM  applica- 
tions, the  Internet,  computer  networks, 
the  new  accreditation  (CCHFA)  stand- 
ards, and  total  quality  management  D 
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Kingston  Area  Health  Libraries  Association 


President  & 

BMC  Correspondent 

Michelle  Lamarche 

Library  Resources  and  Information  Centre 

Brockville  Psychiatric  Hospital 

Box  1050                                                                        - 

BrockviUe,  Ontario  K6V  5W7 

Voice:  (613)  345-1461  x2170                         Fax:  (613)  345-6859 
Envoy:  ill.obrpb 

President  Elect 

Karen  Gagnon 

Secretary/Treasurer 

Elizabeth  Johnston 

Past  President 

Barb  Can- 

Membersliip 
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Even  with  a  relatively  small  mem- 
bership, KAHL  A  members  were  active 
in  maintaining  a  close  network  and  a 
full  calendar  of  activities  in  1993/94. 
The  Association  met  formally  twice 
this  year.  Major  focuses  of  the  meet- 
ings were  round  table  reports  from 
members  and  discussion  of  profes- 
sional issues  and  resource  sharing 
initiatives.  Both  meetings  were  spon- 
sored by  Karen  Gagnon  of  the 
Kingston  Psychiatric  Hospital.  Lester 
Webb,  of  the  Kingston  Public  Library, 
joined  KAHLA  members  at  the  spring 
meeting  to  discuss  the  library's  current 
automation  project  and  litrary  auto- 
mation in  general. 

In  addition  to  the  formal  meetings, 
KAHLA  members  were  able  to  partici- 
pate in  a  number  of  continuing 
education  opportunities.  In  December, 
an  Internet  training  session  was  spon- 
sored by  KAHLA  and  hosted  by 
Bracken  Library.  Gord  MacDougall 
from  SL  Lawrence  College  prepared  a 
half  day  workshop  for  KAHLA  mem- 
bers providing  an  opportunity  for 
hands-on  Internet  training.  This  was 


followed  by  a  buffet  lunch  at  the 
Queen's  Faculty  Club.  In  January,  KA- 
HLA was  able  to  arrange  for  the  local 
broadcast  of  the  National  Library  of 
Medicine's  satellite  Medlars  Update. 
This  session  was  well  attended. 
Queen's  University  provided  the  tech- 
nology for  the  session.  In  addition, 
hosting  of  the  Telemedicine  series  on 
hospital  libraries  was  shared  among 
the  member  institutions.  In  this  way 
KAHLA  members  were  able  to  take 
advantage  of  this  CE  opportunity  with 
no  one  institution  having  to  absorb  the 
entire  cost 

Local  resource  sharing  remjdned  a 
priority  throughout  the  year.  Again  this 
year,  the  Union  List  of  Serials  in  King- 
ston Area  Health  Libraries  was 
updated.  It  is  hoped  that  the  1994  edi- 
tion of  the  Union  List  of  Consumer 
Health  Books  in  Kingston  Area  Librar- 
ies will  be  published  in  the  fall.  With 
budgets  shrinking,  KAHLA  members 
will  continue  to  look  at  ways  of  ensur- 
ing that  the  diminishing  of  financial 
resources  will  not  adversely  affect  the 
provision  of  health  information  to 


Kingston  area  health  professionals  and 
consumers. 

The  addition  of  a  new  KAHLA 
member  this  year  was  cause  for  profes- 
sional rejoicing.  As  a  result  of  the 
outreach  project  undertaken  in  1990  by 
the  president  of  KAHLA,  Belleville 
General  Hospital,  which  had  not  pre- 
viously employed  a  librarian, 
undertook  a  feasibility  study  and  sub- 
sequently hired  a  part-time  librarian  to 
develop  and  administer  their  library 
service.  We  were  happy  to  welcome 
Cheryl  Martin  to  our  Association  in 
this  capacity. 

Over  the  next  year  KAHLA  will 
continue  to  provide  continuing  educa- 
tion and  professional  develc^ment 
opportunities  for  members.  Upcoming 
events  include  a  trip  to  CISTl  to  tour 
the  facilities  and  discuss  concerns  with 
CISTI  staff. 

Michelle  Lamarche 
M.LI.S. 
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London  and  Area  Health  Libraries  Association 


1994/95  Executive 


PrMident 

MaryGillct 
Library  Services 
Victoria  Hospital 
PO  Box  5375 
Loodoa.ONN6A4G5 

Voice:  (519)  685-8300  x7717          Fax:  (519)  667-6797 

Envoy:M.Gn,I.FT 

Internee  ingillei@julian.uwo.ca 

Sccrvtary/ 
nMNMnt-eWCt 

MaiWby 

TrtMurtr 

Leslie  Legge 

PutPrtsideni 

Linda  Voelker 

Membership 
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During  1993/94.  LAHLA  redes- 
igned the  format  of  our  meetings.  After 
participating  in  a  review  of  the  current 
structure  and  purpose  of  our  meetings, 
we  determined  that  a  change  was  re- 
quired. Based  on  these  results,  changes 
in  format  and  focus  were  developed. 
Networking  opportunities  were  en- 
hanced by  scheduling  a  lunch  at  a 
nearby  restaurant  before  each  of  our 
biannual  meetings.  Continuing  Educa- 
tion was  incorporated  into  our  meeting 
format  by  scheduling  a  speaker  (deter- 
mined by  the  host  of  the  meeting)  on  a 
topic  of  interest 


In  October  of  1993.  we  met  at  the 
Children's  Hospital  of  Western  Ontario 
to  discuss  the  restructuring  of  our 
meetings.  [)uring  this  meeting,  ex- 
cerpts of  the  video  Info  Stat  were 
presented.  In  May  of  1994.  our  first 
newly  formatted  meeting  was  hosted 
by  Yvonne  lyml  of  the  Middlesex  Lon- 
don District  Health  Unit.  Prior  to  the 
meeting,  lunch  was  scheduled  at  die 
World's  Fair  restaurant.  At  the  meet- 
ing. Dr.  Alder,  an  epidemiologist, 
presented  an  informative  lecture,  "Lo- 
cal Statistics:  Access  and  Availability". 


The  CHLA/ABSC  1994  confer- 
ence. Partners  in  Progress:  New 
Paradigms  has  been  the  main  focus  of 
the  chapter.  In  addition  to  monthly 
meetings  of  die  Planning  Committee, 
various  subcommittees  have  met  on  a 
regular  basis  throughout  the  year.  The 
success  of  Uie  1994  conference  will  be 
die  result  of  die  efforts  of  counUess 
hours  of  volunteer  time  by  various 
committee  members.  As  President  of 
LAHLA,  I  would  like  to  extend  my 
appreciation  to  the  generosity  of  tiiose 
LAHLA  members,  and  a  special  thank 
you  to  Lorraine  Busby  and  Jan  Figur- 
ski,  the  co-chairs  of  our  Planning 
Committee.  □ 
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Manitoba  Health  Libraries  Association 


President 

Laurie  Blanchard 

J.W.  Crane  Memorial  Library 

Deer  Lodge  Centre 

2109  Portage  Avenue 

Winnipeg,  MB  R3J  0L3 

Voice:  (204)  83 1  -21 52                     Fax:  (204)  888-5574 

President-Elect 

Bev  Brown 

Secretary  & 

BMC  Correspondent 

Michèle  Courts 

Treasurer 

Edith  Konoplenko 

It  was  my  fate  to  enter  my  second 
term  as  President  of  MHL  A  under  very 
different  circumstances  than  my  first 
term  in  1982-83.  During  our  AGM  last 
year  we  began  to  hear  the  recitations  of 
how  health  reform  initiatives  were  im- 
pacting our  membcT  institutions,  their 
library  services,  and  the  individuals 
who  made  MHLA  work.  The  story  of 
cutbacks,  layoffs,  budget  limitations 
and  program  changes  continued  to  un- 
fold during  our  terra.  The  face  of 
MHLA  has  changed  considerably  as  I 
turn  the  reins  over  to  the  new  execu- 
tive. 

The  executive  committee  met  fire- 
quently  during  the  year.  We  are  happy 
to  report  that  as  a  result  of  our  efforts, 
the  membership  campaign  has  been 
put  back  on  track  so  that  renewals  are 
mailed  before  the  AGM.  The  follow-up 
can  be  completed  by  the  fall  meeting. 
Accordingly,  the  meeting  dates,  loca- 
tions and  programs  are  again  being 
announced  during  the  summer  so  that 
MHLA  members  can  plan  their  atten- 
dance. Finally,  the  association  archives 
are  now  fully  indexed  and  will  be  de- 
posited with  the  provincial  archives. 

MHLA  members  have  been  hav- 
ing difficulties  gaining  leave  to  attend 
daytime  meetings.  Therefore,  the  Pro- 
gram Committee  scheduled  a  dinner 
meeting  for  our  fall  opener  at  the  Peach 
Garden  Restaurant  on  October  14, 
1993.  The  major  announcements  were 


regarding  the  sales  of  our  newest  edi- 
tions of  the  Union  List  of  Serials  and 
the  AV  Union  List.  A  decision  was 
made  to  discontinue  the  maintenance 
of  our  Union  Book  Catalogue  which 
was  still  in  card  format  only.  Later  this 
year,  we  heard  the  good  news  that  our 
Union  List  of  Serials  is  nearly  com- 
plete on  the  BRIDGE  online  catalogue, 
thanks  to  the  efforts  of  Bev  Brown  and 
Helene  Protean. 

The  most  contentious  issue  this 
past  year  has  been  our  relationship  with 
the  Manitoba  Health  Organization 
(MHO).  For  the  first  time  since  1979, 
MHLA  was  not  approved  to  host  a 
session  at  the  November  conference. 
We  learned  that  no  allied  health  organi- 
zation had  been  approved  on  the  first 
round  of  proposals  and  only  two  were 
accepted  out  of  eleven  on  the  second 
round.  We  voted  to  let  our  associated 
membership  lapse  for  the  93-94  year 
rather  than  pay  the  $160.00  fee.  In 
place  of  the  usual  MHO  program,  Judy 
Inglis  organized  a  workshop  jointly 
sponsored  by  the  local  CASLIS  chap- 
ter. The  two  groups  shared  the  costs  of 
bringing  Pamela  Jajko  from  California 
to  present  "Meeting  Management  and 
Administrative  Needs  in  the  Non-busi- 
ness Library"  on  November  19, 1993. 

Our  winter  meeting  was  held  at  the 
new  Institute  for  Biodiagnostics  on 
February  17,  1994,  hosted  by  David 
ColbOTne.  A  tour  of  the  facility  fol- 


lowed the  business  meeting.  The  focus 
of  the  meeting  was  our  CHLA  connec- 
tions, led  by  an  extensive  report  of  the 
national  organization  by  Bev  Brown, 
CHLA  President.  Judy  Inglis  summa- 
rized her  CCHFA/CHLA  committee 
work  and  we  learned  tfiat  David  Col- 
borne  will  be  the  next  editor  of  BMC. 
Later,  Jan  Johnson  agreed  to  tackle  the 
challenge  of  being  assistant  BMC  edi- 
tor next  year. 

During  the  1993-94  term,  several 
meetings  of  the  executive  officers  of  all 
provincial  library  associations  took 
place.  From  these  general  gatherings, 
in  particular  one  where  we  met  with  the 
Assistant  Deputy  Minister  of  Industry, 
Trade  and  Technology  of  Manitoba 
(Paul  Goyenne),  the  plans  took  shape 
to  hold  a  major  conference  focusing  on 
the  Virtual  Library  and  the  Electronic 
Highway.  Jan  Johnson  served  as  our 
representative  to  the  Joint  Planning 
Committee.  The  MHLA  AGM  was 
held  on  the  first  night  of  the  joint  con- 
ference, Thursday,  May  26,  1994.  The 
program  sponsored  by  MHLA  and 
open  to  all  conference  attendees  was  a 
panel  discussion  chaired  by  Bev 
Brown  on  the  topic  "Document  Deliv- 
ery is  the  Virtual  Library".  More  than 
eighty  registrants  attended  this  excel- 
lent session. 

Among  the  pleasant  duties  of  our 
AGM  was  the  presentation  of  special 
awards.  Ada  Ducas  bestowed  upon  Jill 
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Brown  the  MHLA  Honourary  Ufe  lal  Librarian  of  the  Year.  The  MHLA      year.  Helene  Proteau  and  Arthur  Short 

Membership  certificate.   Jiii   was  a  commendation     recognizes     special      received  key  chains  recognizing  their 

charter  member  of  MHLA.  She  retired  service  to  health  libraries  in  the  prov-      "super  volunteer"  efforts  this  year, 

last  spring  after  a  career  of  service  in  ince  of  Manitoba  over  a  long  period  of  n  ii     R    hu 

the  libraries  of  the  Grace  General  Hos-  time.  Judy  is  only  the  second  recipient  ^  p     !^^ 

pital  and  the  Health  Sciences  Centre.  of  the  MHLA  award.  f resident 

MHLA  honoured  Judy  Inglis  with  The  President  presented  special  D 

the  MHLA  Award  for  Outstanding  Li-  key  chains  to  Laurie  Blanchard,  Gail 

brary  Service.  Judy  will  be  receiving  Kohut,  and  Cheryl  Manness  for  their 

the  CHLA  award  for  Canadian  Hospi-  service  on  the  MHLA  executive  this 
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Maritimes  Health  Libraries  Association/ 
Association  des  bibliothèques  de  la  santé  des  Maritimes 


1994/95  Executive 


President 

Paul  Clark 

Health  Sciences  Library 

Dr.  Everett  Chalmers  Hospital 

P.O.  Box  9000 

Fredericton,  NB  E3B  5N5 

Voice:  (506)452-5432                     Fax:  (506)452-5571 
Envoy:  ill.nbfdec 
Internet  peclark@unb.ca 

Vice  President 

Darlene  Chapman 

Secretary 

Nancy  MacAllister 

Treasurer 

Susan  Libby 

Past  President 

Anne  Kilfoil 

The  Maritimes  Health  Libraries 
Association  has  had  an  active  and  pro- 
ductive year  in  1993/94.  The 
Association  met  for  two  general  meet- 
ings, in  November  1993  at  the 
Moncton  Hospital  and  in  May  1994  at 
Dalhousie  University,  Halifax. 

Several  successful  workshops 
were  sponsored  by  MHLA/ABSM 
during  the  year.  In  February,  Dianne 
Pammett  of  CISTI  presented  a  week 
long  series  of  MEDLARS  courses  at 
the  University  of  New  Brunswick  in 
Fredericton.  This  was  the  first  time 
Medlars  training  had  been  offered  in 
New  Brunswick  and  over  75  people 
attended  the  workshops.  A  spring 
workshop  was  held  in  Halifax  coordi- 


nated by  Ann  Barrett  of  the  Kellogg 
Health  Sciences  Library.  Two  sessions 
were  offered  "Introduction  to  the  In- 
ternet" and  "Health  Sciences 
Resources  on  the  Internet".  Both  were 
well  attended  by  members  from  all 
around  the  Maritimes. 

Production  of  the  second  edition  of 
the  Union  List  of  Serials  in  Maritime 
Health  Libraries  and  publication  of  a 
new  edition  of  Health  Libraries  Di- 
rectory of  the  Maritime  Provinces 
are  two  major  projects  that  have  been 
underway  in  1993/94.  The  directory 
was  edited  by  Elizabeth  Sutherland  of 
the  Kellogg  Library  and  is  available  at 
a  cost  of  $5.(X).  Marthe  Brideau  is  co- 
ordinating development  of  the  union 


list,  and  it  is  hoped  that  it  will  be  avail- 
able to  members  in  the  fall. 

Two  issues  of  the  MHLA/ABSM 
Bulletin  were  published  during  the 
year  under  the  editorship  of  Anne  Kil- 
foil. The  next  issue  will  be  forthcoming 
in  early  summer. 

The  new  executive  looks  forward 
to  another  busy  year  as  we  work  to- 
gether to  promote  and  support  library 
and  information  services  in  our  region. 

Paul  Clark 
President 
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Montreal  Health  Libraries  Association/ 
Association  des  bibliothèques  de  Montréal 


1994/95  Exécutif 


Présidente/PresidMnt 

Johanne  Hopper 
Biblioth^uc  para-médicale 
Université  de  Montréal 
CP6128.  succursale  A 
Montréal.  PQ  H3C  3J7 

\bice:  (514)  343-7490                     Fax:  (514)343-2306 

Présidente  sortant*/ 
Outgoing  President 

Louse  Bourbonnais 

Secretaire-  Secretary 

Francine  Renaud 

IMaorttn/T^tMinr 

Maryse  Dumas 

Rédacteur' 
Newsletter  Editors 

AncaCojocani 
LxMJise  Bourbonnab 

NOfflOft  da  IMIMCM/ 

llafnt)mhip 
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Activités 
a) 


Atelier  sur  les  méthodes 
d'évaluation  de  la  qualité  des 
services  à  la  clientèle 
Conférencière  :  Carolyn  Pé- 
pier, N.  Ph  D..  conseiUère  à  la 
recherche  en  Sciences  Infir- 
mières, l'Hôpital  Royal  Victo- 
ria. 

b)  Fête  de  Noél  conjointe  avec 
MMHLA  (McGUl  Medical 
and  Health  Libraries  Associa- 
tion) et  ABSAUM  (Associa- 
tion des  bibliothèques  de  la 
santé  affiliées  à  l'Université 
de  Montréal) 

c)  Réunion  générale  annuelle 
avec  un  go(iter  gourmet  Con- 
férencier :  M.  Neil  Amyot, 
Faxon  Canada.  Nouvelles 
services  disponibles  pour  la 
livraison  de  l'information 
documentaire. 


Publications 

a)  NouveUes  de  l'ABSM  .  2 
numéros 

b)  Répertoire  de  la  tarification  du 
prêt  entre  bibliothèques  dans 
les  bibliothèques  de  la  santé  du 
Montréal  métn)politain/  Di- 
rectory of  Interlibrary  Loan 
Fees  in  Health  Librairies  of 
Greater  Montreal.  Avril  1994. 

Activities 

a)  Workshop  on  measuring  qual- 
ity :  Speaker:  Carolyn  Pepler, 
N.  PhD.  Consultant  for  Nurs- 
ing Research,  Royal  Victoria 
Hospital  Montreal. 

b)  Joint  (Thristmas  Party  together 
with  MMHLA  (McGUI  Medi- 
cal and  Health  Libraries  Asso- 
ciation) and  ABSAUM 
(Association  des  Ubliothèques 


de  la  santé  affiliées  à  l'Univer- 
sité de  Montréal.) 
c)  General  annual  meeting  with 
gourmet  lunch.  Guest  speaker 
Mr.  Ncil  Amyot,  Faxon  Can- 
ada. New  Services  in  docu- 
ment delivery. 

Publications 

a)  MHLA/ABSM  newsletter  :  2 
issues 

b)  Directory  of  Interlibrary  Loan 
Fees  in  Health  Libraries  of 
Greater  Montreal/Repertoire 
de  la  tarification  du  prêt  entre 
bibliothèques  dans  les  bib- 
liothèques de  la  santé  de  Mon- 
tréal Métropolitain.  April 
1994. 

n 
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Northern  Alberta  Health  Libraries  Association 


President 

Marlene  Dorgan 

John  W.  Scott  Health  Sciences  Library 

2K3.28  Walter  C.  Mackenzie  Centre 

University  of  Alberta 

Edmonton,  AB  T6G  2R7 

Voice:  (403)  492-7945                             Fax:  (403)492-6960 

Envoy:  aeu.jwscott 

Internet:  mdorgan@Ubrary.ualberta.ca 

Vice  President  & 
BMC  Correspondent 

Peggy  Yeh 

Secretary 

Sue  Gamble 

Treasurer 

Carol  Morgan 

miembership 

24 

NAHLA  held  two  general  meet- 
ings as  well  as  the  aimual  general 
meeting  last  year. 

The  Fall  meeting,  held  at  the  Glen- 
rose  Rehabilitation  Centre  in 
Edmonton,  included  a  demonstration 
of  Romulus  and  a  tour  of  Easy  Street 
Easy  Street,  which  is  a  very  interesting 
simulation  of  the  real  world,  provides 
Glenrose  patients  with  the  opportunity 
to  practise  such  skills  as  shopping, 
baiildng  and  riding  abus  before  return- 
ing to  the  real  thing. 

Our  Spring  meeting  featured  a  talk 
by  Don  Chalifoux  from  Alberta  Voca- 


tional College  on  various  aspects  of 
native  culture  and  healing. 

The  major  project  for  the  past  year 
was  updating  the  NAHLA  Union  List 
of  Serials.  We  plaimed  to  use  the 
CHLA  Tenth  Armiversary  Commemo- 
rative Award,  (awarded  to  NAHLA  at 
CHLA's  Banff  meeting  in  1993),  to 
prepare  our  imion  list  database  for  en- 
try into  Serhold,  the  first  step  to 
Docline  participation.  However,  be- 
cause of  tile  uncertainty  of  having  tiiis 
work  done  outside  of  CISTI,  we  de- 
cided to  wait  until  the  situation  was 
resolved.  I  anticipate  tiiat  the  award 


money  will  he  spent  on  the  DOCLINE 
project  in  the  1994/95  year. 

NAHLA's  Hospital  Library  Group 
met  monthly  throughout  the  year.  Is- 
sues arising  from  the  NEOS 
Consortium  continue  to  be  a  major  fo- 
cus for  this  group. 

Institutional  restructuring  and  cor- 
porate mergers  resulting  from  major 
changes  in  tiie  organization  of  healtii 
care  in  Alixrta  have  already  had  an 
impact  on  some  of  our  membership. 
The  year  ahead  promises  to  be  even 
more  challenging.  Q 
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Coordinator 

Helen  Hyvarinen 

Staff  Library 

Lakcb««l  Psychiatric  Hospital 

580  North  Algoma  Street 

Thunder  Bay.  ON  P7B  5E5 

Vtoicc:  (807)  343-4351                    Fax:  (807)343^387 

SKTtlMy/TïMMmr 

Cathy  Walsh 

Membership 

Confederation  College  and  North- 
ern Health  Human  Resources  Research 
Unit  are  new  members  bringing  our 
membership  to  ten.  A  petty  cash  fund 
was  established  for  miscellaneous 
items  with  each  member  contributing 
one  dollar  to  the  fund  at  each  meeting. 
It  was  also  established  that  we  meet  on 
the  second  'Rjesday  of  every  second 
month.  Electioas  will  be  held  in  March 
every  second  year.  Binders  for  the  Co- 
ordinator and  Secretary/lVeasurer 
L  were  also  set  up  containing  the  ccKisti- 
tution.  bylawrs.  mission  statement, 
terms  of  reference  and  minutes  of 
meetings.  These  Nnders  will  be  passed 
along  to  the  new  executive. 

I     Constitution 

Minor  changes  were  made  to  the 
constitution  and  bylaws,  which  include 
the  association's  mission  statement 

Union  List 

The  NOHLA  union  list  of  serials 
was  updated  and  includes  Confedera- 
tion College's  list  of  serials.  Carol 
Steadwell,  McKellar  General  Hospital, 
has  been  responsible  for  the  updating 
and  printing  of  the  list.  Our  thanks  go 
to  her  for  looking  after  this  time  con- 
suming task.  The  list  has  been 
distributed  to  all  NOHLA  members  as 


well  as  various  libraries  and  agencies 
throughout  the  city. 

Professional  Development 

1.  Ibur  of  the  Northern  Studies  Re- 
source Centre  at  Chancellor-Ptter- 
son  Library,  Lakehead  University. 

2.  March  8th  Meeting  -  N^deotape  on 
searching  CINAHL  and  introduc- 
tion to  Free  Net  Laraine  Tiipak, 
Confederation  College,  provided 
die  videoiapes  for  ttie  meeting. 

3.  FreeNet  and  Distant  Education. 
Canadian  Library  Association, 
"Wlrna  Conference,  Thunder  Bay. 
Sylvia  Wright,  Sl  Joseph's  Hospi- 
tal, will  be  attending  the  Canadian 
Health  Libraries  Association  Con- 
ference in  LotKk)n,  Ontario,  June 
9-14th. 

FreeNet 

Barbara  Murray,  Thunder  Bay 
District  Health  Unit,  and  Laraine  Ta- 
pak.  Confederation  College,  are 
involved  with  the  health  subcommittee 
to  implement  a  FreeNet  system  in 
Thunder  Bay.  A  video  vns  produced  at 
Confederation  College  promoting 
FreeNet  The  network  will  be  called 
807  CITY  (Community  Information 
Technology)  and  is  expected  to  be  up 
and  running  in  September. 


Regional  News 

The  libraries  at  Port  General  Hos- 
pital and  Thunder  Bay  Regional 
Cancer  Centre  are  merging  in  June. 

Thunder  Bay  District  Health  Unit 
will  be  opening  a  satellite  office  in  the 
downtown  South  Ward  to  provide  a 
more  comprehensive  service  to  the 
public. 

McKellar  Hospital  library's  work- 
load has  incrca.sed  considerably  since 
the  Family  Medicine  North  residency 
program  was  implemented  with 
McMaster  University  and  Lakehead 
University. 

HogarthAVestmount  Hospital  Li- 
brary has  been  closed  due  to  budget 
constraints. 

Lakehead  Psychiatric  Hospital  Li- 
brary implemented  a  workload 
measurement  system. 

Budget  constraints  have  been  a 
major  concern  for  most  NOHLA  mem- 
bers this  past  year  and  it  seems  that  they 
will  continue  throughout  the  new  fiscal 
year. 

Respectfully  submitted 
Helen  Hyvarinen 
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Saskatchewan  Health  Libraries  Association 


President  & 

BMC  Correspondent 

Helen  Beavan 

Resource  Officer 

Saskatoon  Community  Health  Unit 

3 10  Idylwyld  Drive  North 

Saskatoon,  SKS7L0Z2 

Voice:  975-7676 

Vice  President 

Joan  Maclaine 

Secretary 

Alice  LaLonde 

Treasurer 

Shirley  Blancbette 

As  indicated  in  last  year's  report, 
1993  was  a  year  of  significant  change 
for  the  health  care  system  in  Saskatch- 
ewan, and  that  trend  has  continued  into 
1994.  Just  prior  to  the  1993  CHLA 
meeting  at  Banff,  the  Saskatchewan 
government  cut  aitical  care  fiinding  to 
52  small  hospitals  and  announced  that 
the  massive  Plains  Health  Center  facil- 
ity in  Regina  would  be  shut  down  by 
1996.  Just  a  few  days  ago,  the  layoff  of 
96  health  care  workers  was  announced 
in  Moose  Jaw.  And  yesterday  marked 
the  end  of  obstetrics  services  at  Re- 
gina's  Pasqua  Hospital,  with  those 
services  now  being  centralized  at  the 


General  instead.  And  so  the  change 
continues. 

Because  of  the  geographical  ex- 
panse of  Saskatchewan  (slightiy 
smaller  than  Texas,  with  a  population 
less  than  one  million)  SHLA  usually 
holds  only  two  meetings  per  year.  The 
fall  1993  meeting  was  cancelled,  partly 
because  of  uncertainties  in  the  health 
care  field,  and  partly  for  lack  of  urgent 
business.  The  April  1994  meeting  was 
held  at  the  University  of  Regina  Li- 
brary, and  featured  a  Telemedicine 
broadcast  on  "Managing  Change  Be- 
fore it  Manages  You"  and  an  afternoon 
introduction  to  TQM  and  some  of  its 
applications  in  a  service  profession  like 


librarianship,  ably  presented  by  Uni- 
versity of  Regina  Business  Librarian, 
Todd  Mundle. 

At  the  meeting,  SHLA  agreed  to 
contact  the  new  regional  health  district 
boards  that  have  been  created  across 
the  province  and  invite  each  to  send  a 
delegate  to  our  fall  1994  meeting  in 
Saskatooa  From  this  joint  session, 
SHLA  hopes  to  gain  greater  insight 
into  how  the  Association  and  its  mem- 
bers can  support  the  "wellness 
approach"  to  health  care. 

Edwin  M  Perry 
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ive 

Pitsident 

Judy  Osborne 

University  of  Calgary  Medical  Library 

3330  Hospital  Dr.,  N.W. 

Calf«y.ABT2N4Nl 

M)icc:  (403)  220-3750                                 Fax:  (403)  282-7992 
Internet:  josbome@>acs.ucalgary.ca 

viMnMKMni 

Hden  Lee  RobensoQ 

SecretaryTreasurw  & 
BMC  Correspondent 

Dawn  MacDougall 

While  this  has  definitely  been  a 
qtueter  year  than  last,  when  SAHLA 
hosted  the  CHLA  conference  in  Banff, 
our  chapter  has  not  been  idle.  Our  ap- 
plication for  development  funding 
from  CHLA/ABSC  for  our  Serhold 
project  was  successful  arxl  the  commit- 
tee is  now  updating  our  union  list  and 
having  M.A.  Ward  &  Associates  pre- 
pare it  for  inclusion  in  the  Serhold 
database.  This  will  enable  participating 
libraries  in  our  group  to  share  their 
resources  with  others  through  DO- 
CUNE.  The  project  will  be  complete 
in  the  fall  of  this  year. 

SAHLA  members  are  taking  an  ac- 
tive part  in  the  implementation, 
teaching  and  marketing  of  the  Alberta 
Health  Knowledge  Network,  through 
their  individual  and  institutional  con- 


tributions to  the  projecL  The  system 
has  been  installed  at  the  Universities  of 
Calgary  and  Alberta  arxl  is  currently 
being  tested  by  library  staff  and  re- 
searchers M  bod)  sites. 

Our  continuing  education  this  year 
included  receiving  the  NLM  Satellite 
Broadcast  in  January.  The  workshop 
was  well  attended  and  appreciated.  So- 
cial events  included  dinner  out  for  the 
Conference  Planning  Committee,  a 
combined  (Christmas  and  farewell  din- 
ner party  for  Judy  Flax  and  the 
traditional  poUuck  dinner  at  the  spring 
meeting. 

Our  CThapter  President,  Judy  Flax, 
left  Calgary  for  Boyle,  Alberta  as  her 
husband  took  on  a  new  job  in  hospital 
administration  there.  Judy  is  working 
in  the  Athabasca  Public  Library.  SA- 


HLA has  three  new  members  this  year: 
Dean  Giustini  (Ibm  Baker  Cancer 
Centre),  Darlene  Warren  (University 
of  Calgary  Medical  Library),  and  Beth 
Sheldrake  (Gimble  Eye  Centre). 

These  arc  difficult  times  for  every- 
one working  in  the  healthcare  and 
education  fields  in  Alberta  due  to  re- 
structuring and  budget  reductions.  The 
Holy  Cross  Hospital  Library  has  been 
amalgamated  with  the  Rockyview  and 
other  hospitals  and  libraries  are  threat- 
ened with  closure.  Wc  arc  all  required 
to  do  more  with  less,  necessitating  dif- 
ficult collection  reduction  decisions 
and  greater  cooperation  than  ever  be- 
fore among  libraries  in  this  region.  D 
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Toronto  Health  Libraries  Association 


President 

Teresa  Helik 

Information  Resource  Centre 
Ortho-McNeil  Inc. 
19  Green  Belt  Drive 
Toronto,  Ontario  M3C1L9 

Tel:442-2500  x2226                       Fax:  442-2520 

President  Elect 

Elaine  Wright 

Deputy 

Rebecca  Strange 

Secretary 

Colleen  Mulloy 

Treasurer 

Valda  Poplak 

Past  President 

Sylvia  Newman 

Newsletter  Editor 

Cathy  Lindsey-King 

Associate  Editor 

Anne  Taylor-Vaisey 

THLA  had  another  full  year  of 
communicating,  cooperating,  consult- 
ing and  collaborating  through  three 
programme  meetings,  participation  in 
the  UNYOC  conference,  and  atten- 
dance at  our  annual  Holiday  Party  and 
May  dinner  meeeting. 

Our  first  programme  meeting  in 
September  started  the  year  off  well 
with  Veronica  Fisher,  Graphic  Artist  at 
the  University  of  Toronto  Library,  pro- 
viding practical  tips  on  improving  both 
the  image  and  the  message  of  our  fly- 
ers, tffochures  and  instructional 
handouts. 

In  October,  many  THLA  members 
were  active  participants  in  the  UN- 
YOC conference  held  in  Toronto. 
THLA  also  sponsored  the  qjening  re- 
ception. 

The  Ontario  Cancer  Institute  Staff 
House  was  once  again  the  site  of  our 
annual  December  holiday  bash.  This 
year  also  marked  the  30th  anniversary 
of  Toronto  area  Health  Sciences  Li- 
brary staff  gathering  in  the  first  week 


of  December  to  usher  in  the  Christmas 
season. 

In  February  THLA  members  were 
introduced  to  the  Toronto  Free-Net  by 
Laine  Ruus,  Data  Librarian  at  the  Uni- 
versity of  Toronto  Library  and  a 
member  of  the  board  of  Toronto  Free- 
Net  Inc.  Laine  provided  background 
information  on  the  whole  concept  of 
free  public  electronic  information  and 
by  connecting  to  an  already  operational 
network  we  were  also  given  a  taste  of 
what  was  to  come  in  Toronto. 

Our  final  programme  meeting  of 
the  year  featured  oiu-  own  members  as 
Joanne  Marshall  moderated  a  panel  on 
"Career  Diversity  in  Health  Sciences 
Libarianship".  TTILA  members,  aug- 
mented by  students  from  the  FLIS  class 
in  health  sciences,  had  an  excellent  op- 
portunity to  learn  about  the  very 
different  career  avenues  available  in 
the  health  sciences,  from  the  excellent 
panel  consisting  of  Jennifer  Bayne, 
Dorothy  Davey,  Colin  Hoare,  and 
Elaine  Wright. 


In  May,  our  diimer  meeting  took  us 
back  to  the  pleasant  surroundings  of 
Massey  College  where  our  members 
had  an  opportunity  to  enjoy  an  archi- 
tectural tour  of  the  building,  an 
excellent  dinner  and  a  lively  speaker  in 
the  person  of  Françoise  Hébert  who  left 
us  with  some  new  perspectives  on 
quality  of  service. 

Other  chapter  activities  included 
the  completion  of  a  revision  of  our 
constitution  which  was  ratified  at  the 
annual  dinner  meeting. 

The  THLA  membership  year  was 
changed  to  June  1  -  May  31,  which 
better  relects  the  operations  of  the 
chapter  and  also  brings  it  into  line  with 
CHLA. 

The  chapter  remains  healthy  with 
this  year's  membership  increasing  to 
156.  Plans  for  the  coming  year  include 
a  sfrategic  planning  initiative  and  a  re- 
view of  the  composition  and  terms  of 
reference  of  the  Executive.  D 
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Wellington-Waterloo-Dufferin  Health  Library  Network 
1994/95  Executive  was  unavailable  at  the  time  of  publication 


llwnbership 

15  hospitals 

Wellington- Waterioo- Duff  crin 
Health  Library  Network  members  met 
in  April,  June,  Oaober,  December  and 
February  of  the  fiscal  year  1993-1994. 
Meetings  focused  on  library  issues  and 
were  highlighted  with  guest  speakers 
aivl  special  events. 

In  April ,  members  were  introduced 
to  Ann  McKectuue  of  Login  Brothers 
who  gave  an  overview  of  products  and 
services  offered  by  her  company 

The  June  Annual  General  Meeting 
was  combined  with  a  farewell  party  for 
Peggy  Wcstcrman.  Groves  Memorial 
Hospital,  who  retired  in  June.  A  lunch- 


eon at  the  home  of  Joy  Weiss  gave  a 
pleasant  venue  for  both  events. 

Heather  Bindseil  of  Library  Bound 
gave  an  interesting  lecttiie  on  her  busi- 
ness in  October. 

December's  meeting  gave  an  op- 
portunity for  members  to  celebrate  the 
season  with  a  luncheon  at  the  Walper 
Hotel  followed  by  a  tour  of  the  new 
Government  Bookstore  located  at  the 
Kitchener  Public  Library. 

In  February,  the  meeting  focused 
on  updating  the  ^4etwork  Union  Serials 
List  and  representation  of  the  Network 
at  the  Canadian  Health  Libraries  Asso- 
ciation ConferetKe. 


The  updated  ninth  edition  of  the 
Union  Serials  List  will  be  available 
September  1994.  Joyce  Pharoah  is  co- 
ordinating this  endeavour. 

Membership  is  consistent  with  last 
year.  All  members  continue  to  collabo- 
rate and  share  resources  with  each 
other. 

It  was  an  enriching  and  productive 
year. 

Elaine  Baldwin  and  Brenda  \kgso 
Co-Chairs 

D 
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Windsor  Area  Health  Libraries  Association 


Coordinator 

Toni  Janik 
Medical  Library 
Hotel  Dieu  Hospital 
1030  OueUette  Ave., 
Windsor,  Ontario  N9A  lEl 

Voice:  (519)  973-441 1  xl78            Fax:  (519)  973-0642 

Treasurer  & 

BMC  Correspondent 

AnnaHenshaw 

Secretary 

JUlFaulîert 

Newsletter  Editor 

Rosalind  Peck 

WAHLA  met  twice  this  past  year. 
Each  meeting  including  a  program  of 
education  and  round  table  discussions. 

The  first  meeting  was  held  at 
Leamington  Hospital  September  15, 
1993  and  included  discussions  on  on- 
line catalogs  and  Internet  Our  second 
meeting,  March  23, 1994  at  Metropoli- 
tan Hospital,  included  a  program  by 
Janice  Selberg  from  Wayne  State  Uni- 


versity -  Law  Department  of  Copyright 
and  Canadian  Law. 

Our  WAHLA  Union  List  of  Serials 
has  been  revised  recently  and  the  17th 
edition  is  available  for  purchase. 

Our  Journal  Repository  Plan  was 
reviewed  May  11, 1994  at  Grace  Hos- 
pital. This  plan  designates  for  each 
journal  title  which  library  will  hold  the 
longest  back  runs. 


Group  Projects  continue  to  i  nclude 
the  Repository  Journal  Agreement,  the 
Interlibrary  Loan  Agreement  with  the 
Detroit  Group,  and  updating  Grace  and 
Hotel  Dieu  libraries'  holdings  on 
OCLC  in  the  Michigan  State  Union 
List.  ■ 
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The  first  draft  of  the  CHLA/ABSC  Standards  for 
Library  &  Information  Services  in  Canadian  Health 
Facilities  was  mailed  to  each  standards  repre- 
sentative or  chapter  president  at  the  end  of  May.  Copies  were 
also  available  for  pick  up  at  the  London  conference.  Anyone 
else  who  wishes  to  receive  a  copy  of  the  draft  may  do  so  by 
contacting  me  at  the  address  or  phone  and  fax  numbers 
below. 

As  has  been  noced  in  previous  columns,  the  draft  stand- 
ards have  uadagoec  a  substantial  change  in  focus  form  the 
1989  standards,  reflecting  the  changing  environment  in 
which  we  all  work.  Quantitative  guidelines  have  been  elimi- 
nated in  favour  of  a  strong  emphasis  on  needs  assessment 
and  service  evaluation.  The  standards  also  rccogni/e  that  the 
trend  towards  regionalization  and  partnering,  coupled  with 
rapid  technological  change,  has  resulted  in  a  variety  of 
organizational  structures  within  which  library  and  informa- 
tion services  must  be  provided,  and  consequently,  the 
development  of  a  variety  of  new  and  innovative  strategies 
for  providing  the  services  and  resources  necessary  to  meet 
client  needs. 

The  responses  to  the  first  draft  will  be  reviewed  by  the 
l^isk  Force  and  the  Board  at  the  fall  Board  meeting.  We  plan 
to  incorporate  any  revisions  that  are  required  following  this 
meeting  and  produce  a  second  draft  for  final  distribution  to 
the  Board  and  the  CHLA/ABSC  membership  in  advance  of 
the  winter  Board  meeting.  It  is  hoped  that  the  final  version 
of  the  standards  will  be  ready  for  publication  in  late  spring 
of  1995,  and  available  for  distribution  at  the  Annual  Confer- 
ence in  Sl  John's  Newfoundland  next  June. 


In  order  to  ensure  that  these  standards  reflect  your  needs 
and  are  as  clear  and  comprehensive  as  possible,  feedback 
from  the  membership  at  large  is  crucial.  Please  make  the  time 
to  review  the  first  draft  carefully  and  forward  any  questions, 
comments,  concerns  or  suggestions  that  you  may  have  to  the 
"Risk  Force  prior  to  September  30, 1994. 

Judy  Inglis 

J.W.  Crane  Memorial  Library 

Deer  Lodge  Centfe 

2 1 09  Portage  Avenue 

Winnipeg,  Manitoba  R3J  0L3 

Tel:  (204)  831-2152 

Fax:(204)888-1805 

Internet:  JUDY_INGLIS@mbneLmb.ca 

Janet  Joyce 

Rhodes  Chalke  Library 

Royal  Ottawa  Health  Care  Group 

1 145  Carling  Avenue 

Ottawa,  Ontario  KIZ  7K4 

Tel:  (613)  722-6521  x6832 

Fax:(613)722-5048 

Envoy:  ILL.OORO 

Shaila  Mensinkai 

Library  Services 

Dr.  Chiarles  A.  Janeway  Child  Health  Centre 

Janeway  Place 

Newfoundland  Drive 

SL  John's,  Nev^rfoundland  Al  A 1R8 

Tel:  (709)  778-4344 

Fax:  (709)  778-4333 

Internet:  smensinkai@kean.ucs.muaca  ■ 
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Report  of  the 

Representative  to  the 

Canadian  Council  on 

Health  Facilities 

Accreditation 


On  May  9,  1994,  the  National  Health  Organizations 
representatives  met  in  Ottawa  and  received  the  sec- 
ond draft  of  the  Acute  Care  Proposed  Standards  for 
1995.  This  draft  has  undergone  substantial  revisions  from 
the  first  draft  with  the  goal  of  making  the  standards  more 
manageable  for  the  accreditors  to  use,  adaptable  in  a  variety 
of  organizational  structures,  and  as  client-centred  and  cost- 
effective  as  possible.  Copies  of  the  Information 
Management  section  of  this  draft  have  been  distributed  to 
each  chapter  president  or  standards  representative. 

From  the  viewpoint  of  Library  &  Information  Services, 
the  second  draft  provides  both  good  news  and  bad  news. 
Library  &  Information  Services  remains  a  part  of  the  Infor- 
mation Management  section,  something  that  the  standards 
representative  has  worked  actively  towards  over  the  past  two 
years.  The  standards  have  also  incorporated  the  use  of  the 
term  "knowledge- based  information",  which  we  feel  pro- 
vides a  better  description  of  the  services  and  resources  of  a 
facilities  library,  and  serves  to  reinforce  the  library's  role  in 
facility- wide  information  management.  However,  in  stream- 
lining the  standards  there  have  been  some  problems  with  the 
clarity  and  potential  interpretation  of  the  standards  as  they 
relate  to  libraries,  and  this  has  been  reinforced  by  the  expe- 
riences of  institutions  that  have  undergone  accreditation  as 


beta  test  sites  for  these  standards.  The  first  area  of  concern 
is  the  fact  that  a  representative  from  Library  &  Information 
Services  is  not  clearly  identified  as  a  member  of  the  self-as- 
sessment team.  The  other  area  of  concern  involves  the 
provision  of  a  clear  definition  of  knowledge-based  informa- 
tion that  differentiates  it  clearly  from  the  information 
provided  through  management  information  systems  and  pa- 
tient records  systems.  These  concerns  are  in  the  process  of 
being  forwarded  to  the  CCHFA,  and  we  are  hopeful  that  they 
will  be  addressed  in  the  next  revisioa 

Copies  of  the  Information  Management  section  of  the 
second  draft  can  be  obtained  by  contacting  me.  I  welcome 
any  questions,  comments,  suggestions  and  concerns  that  you 
may  have. 

Judy  Inglis 

J.W.  Crane  Memorial  Library 

Deer  Lodge  Cenfre 

2109  Portage  Avenue 

Winnipeg,  Manitoba  R3J  0L3 

Tel:  (204)  831-2152 

Fax:(204)888-1805 

Internet:  JUDY  INGLIS@mbnet.mb.ca  ■ 
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Bibliotheca  MecSca  Canadiana 


Task  Force  on 
Resource  Sharing 


At  the  CHLA/ABSC  Board  meetings  in  June,  a  "Risk 
Force  on  Resource  Sharing  was  created.  President- 
Dect  Lea  Starr  will  chair  this  task  force.  The 
mandate  and  composition  of  the  task  force  are  to  be  written 
in  the  next  few  months  for  review  and  ratification  at  the  fail 
Board  meeting.  November  4-6.  1994.  Issues  that  might  be 
considered  arc  the  continued  implementation  of  DOCLINE 
in  Canada,  the  importance  of  a  Canadian  "union"  database 
of  health  science  libraries  holdings,  the  facilitation  of  re- 
source sharing  among  Canadian  health  libraries  and  with 
American  health  libraries,  and  CISTI's  role  in  these  initia- 
tives and  activities.  Mast  importantly,  the  task  force  will 
need  to  determine  the  actions  that  CHLA/ABSC  can  take  to 
best  facilitate  resource  sharing. 


The  Board  wishes  to  ensure  that  local  chapters  provide 
input  to  this  task  force.  Each  Chapter  is  being  asked  to 
identify  a  member  to  act  as  a  correspondent  and  local  contact 
with  the  resource  sharing  task  force.  As  well,  the  Board  and 
task  force  arc  eager  to  hear  the  concerns  of  the  general 
membership.  Please  forward  ideas  and  concerns  to: 

Lea  Stan- 
John  W.  Scott  Health  Sciences  Library 
2K3.28  Walter  C.  Mackenzie  Centre 
Edmonton.  Alberta,  T6G  2R7 
Istarr  (i3>lihrary.uaibcrta.ca 
(403)492-7946 
(403)  492-6960  (fax)  ■ 
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Development  Fund 

Report  from  the  Central 

Ontario  Health  Libraries 

Association 


The  course  "Running  a  Customer  -  Focused  Library: 
Strategic  Tools  and  Processes  Required",  presented 
by  Jane  Dysart  and  Rebecca  Jones  was  an  unquali- 
fied success.  Seventeen  COHLA  members  attended  on  May 
12,  1994  at  Royal  Victoria  Hospital  in  Barrie.  Dysart  and 
Jones  were  dynamic  seminar  leaders  and  we  responded  in 
kind  -  they  described  our  "visioning  exercises"  results  as 
among  the  best  they  had  ever  seen! 

Prior  to  the  seminar,  we  all  submitted  responses  to  a 
questionnaire  for  the  seminar  leaders  to  assess  our  needs  and 
expectations  related  to  the  course.  As  a  group,  it  was  evident 
that  we  are  already  very  customer-oriented.  However,  we 
learned  there  is  always  room  for  improvement.  Libraries 
have  tended  to  focus  too  much  on  the  product,  not  the 
customer.  More  user-friendly  names  for  our  services  were 
suggested,  as  one  example. 

We  were  offered  processes  and  strategies  to  prevent 
burnout,  to  identify  our  primary  customers,  and  to  define 
levels  of  service  for  different  customers.  Also  covered  were 
the  psychology  of  change,  principles  of  change  manage- 
ment, and  key  TQM  principles  and  processes  related  to 


customer  service.  Strategic  planning  and  visioning  toward 
the  achievement  of  long-term  goals  are  skills  we  must  ac- 
quire and  develop. 

Near  the  day's  end,  we  all  exchanged  a  "commitment  to 
action"  sheet  in  which  we  committed  ourselves  to  one  small 
step  toward  achieving  a  long-term  goal.  We  were  instructed 
to  contact  our  partner  by  June  1,  1994  to  indicate  whether 
we  had  achieved  the  small  step  or  made  any  progress  toward 
it  (My  own  partner  and  I  made  contact,  and  we  are  going  to 
continue  communication  and  encoiu^agement  of  each  other 
in  the  future,  to  keep  us  "on  track",  one  step  at  a  time.) 

The  seminar  handout  included  a  useful  and  current 
bibliography  for  us  to  tap  for  skills  reinforcement  and  moti- 
vation. Other  resources  were  used  or  cited  during  the 
seminar. 

On  behalf  of  COHLA,  I  wish  to  thank  CHLAfor  making 
this  educational  seminar  possible. 

Norma  Dickerson 

President 

Central  Ontario  Health  Libraries  Association  (COHLA) 
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Report  to  CHLA/ABSC 

from  the  Ontario  Hospital 

Libraries  Association 


Jan  Greenwood 
OHIA  President.  1994 


T 


erms    of    Reference    for 
CHLA/ABSC  and  OHLA 


Affiliation    Between 


Members  of  the  OHLA  Executive  were  delighted  to 
approve,  with  the  CHLA/ABSC  Board,  revised  Tta-ms  of 
Reference  for  affiliation  between  the  two  associations.  The 
affiliated  status,  originally  endorsed  in  1986.  was  intended 
to  recognize  the  complementary  roles  played  by 
CHLA/ABSC  and  OHLA.  Appropriately,  the  revised  Ibrms 
of  Reference  delineate  explidtiy  these  roles  and  call  for  a 
review  of  the  Tknns  of  Reference  by  both  executives  every 
tiiree  years. 

OHU1994Ex6Cutiv» 


Th»iW40>iAPacM»a 
Otw  ONLAvMr  b*a  J«Mav-DMM*«t 

rÊm  RWUMI 

PaiJolii«lDn.Otara 

President 

Jtn  Graanwood.  Toftjnto 

PresJdenl-Etoel 

OMSofunaKilchenar 

^-1  ■^■■■1 

SvViaKatZM.  London 

IkMNnr 

Dim  HMiykii.  Sudbury 

Janette  Hatton,  Hamilton,  has  continued  a  second  year 
as  Education  Committee  Chair,  while  John  Tagg  will  be 
completing  a  lengthy  term  as  Editor,  OHLA  NEWSLINE,  in 
1994.  Peggy  Binkle,  Owen  Sound,  is  the  Assistant  and 
incoming  Editor.  Nominations  for  the  1995  association  year 
will  close  in  November  and  will  be  reported  to  CHLA/ABSC 
next  year. 

In  keeping  with  the  newly  revised  regional  boundaries 
of  the  Ontario  Hospital  Association  (OHA),  OHLA  has  also 
appointed  5  Regional  Representatives  to  co-ordinate  and 
report  on  news  for  OHLA  NEWSLINE  and  the  Executive. 
They  are  Elaine  Baldwin,  Kitchener,  Anna  Henshaw,  Wmd- 
sor,  Michelle  Lamarche,  Brockville,  Elizabeth  Reid. 
Tbronto,  and  Catherine  Walsh,  Thunder  Bay. 

1993  Annual  Meeting 

s  usual,  OHLA  held  its  Annual  Conference  in 
Toronto  as  an  integral  component  of  the  OHA's 
Annual  Convention.  The  theme  of  the  conference 


A 


was  "Thriving  on  Change".  Despite  significant  downsizing 
in  the  hospital  community,  the  OHLA  program  was  very  well 
attended  and  received  excellent  evaluations. 

The  varied  program  kicked  off  with  a  keynote  address 
by  Keith  Christopher,  Director  of  Quality  Management, 
Ottawa  Civic  Hospital,  and  an  authority  on  managing 
change.  Other  participants  included  CHLA/ABSC  mem- 
bers, Liz  Bayley  and  Linda  Wilcox,  who  addressed  the 
impact  of  change  on,  respectively,  library  managers  and 
support  staffs.  Rounding  out  the  day  was  an  excellent  work- 
shop on  relieving  stress  through  humour. 

In  addition  to  the  plenary  sessions,  Liz  Bayley  and  Anne 
McKibbon  offered  a  full-day  course  entiUed  "Quality  Filter- 
iog  of  Health  Sciences  Information:  Principles  and 
Practice". 

Other  Association  Activities 

OHLA  continues  to  be  an  active  member  of  the  OHA 
Allied  Groups  organization  and  was,  in  fact,  the  first 
of  these  to  respond  to  the  OHA  Hospitals  of  Tomor- 
row Discussion  Paper.  (This  response,  identifying  an 
appropriate  place  for  hospital  libraries  in  a  proposed  health 
care  delivery  system,  was  published  in  OHLA  NEWSLINE 
1994:9(1):11-15). 

Like  CHLA/ABSC  OHLA  continues  to  review  its  man- 
date and  evaluate  its  membership  services.  In  November 
1993,  it  ratified  a  revised  Strategic  Plan  and  is  currentiy 
reviewing  its  Executive  Manual.  Also  following  in  the  foot- 
steps of  CHLA/ABSC,  OHLA  is  in  the  process  of  purchasing 
a  computer  and  software  to  facilitate  the  NEWSLINE'S 
publication.  Consideration  is  being  given  to  establishing  a 
limited  form  of  Secretariat. 

Plans  are  well  underway  for  the  1994  OHLA  Annual 
Conference.  Among  the  sessions  planned  by  Dee  Sprung  are 
a  panel  on  the  "Challenges,  Perils,  Pitfalls,  and  Rewards  of 
Volunteers  in  die  Library"  and  a  practical  workshop  on 
archival  principles  for  librarians.  OHLA  hopes  to  see  many 
CHLA/ABSC  members  in  Toronto  on  November  7.  Full 
details  will  appear  in  the  next  issue  of  BMC.  ■ 
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CANMEDLIB: 

Announcing  a  New 

Discussion  List 


Anew  Internet  discussion  list  has  been  formed  to 
serve  health  care  libraries  in  Canada.  The  list  is 
called  "CANMEDLIB".  Its  purpose  is  to  facilitate 
discussion  of  issues  and  dissemination  of  information  im- 
portant to  Canadian  libraries  and  librarians  involved  in  the 
health  care  field.  The  list  is  unmoderated  but  will  be  moni- 
tored for  problems  by  the  list  owner  Susan  Cleyle,  Systems 
and  Planning  Librarian  (Health  Sciences),  Memorial  Uni- 
versity of  Newfoundland  (scleyle@morgan.ucs.mun.ca). 

What  CANMEDLIB  is  and  is  not 

CANMEDLIB  is  a  forum  for  questions,  ideas  and 
announcements  that  are  of  concern  to  health  sci- 
ences libraries.  CANMEDLIB  does  not  accept 
advertisements  from  publishers  or  producers  of  software, 
etc.  Questions  about  software  and  amiouncements  from 
CANMEDLIB  subscribers  are  appropriate. 

How  to  subscribe  to  CANMEDLIB 

To  join  this  discussion  list  and  to  receive  all  postings, 
send  a  "SUBSCRIBE  CANMEDLIB"  message  to 
listserver@morgan.ucs.mun.ca.  You  may  leave  the 
list  at  any  time  by  sending  a  "SIGNOFF  CANMEDLIB"  or 
"UNSUBSCRIBE  CANMEDLIB"  conmiand  to  listser- 
ver@morgan.ucs.mun.ca. 


How  to  post  a  message  to  CANMEDLIB 

To  send  a  message  to  all  the  people  currently  sub- 
scribed to  the  list,  just  send  your  mail  to 
canmedlib@morgan.ucs.mun.ca.  Tliis  is  called 
"sending  mail  to  the  list",  because  you  send  mail  to  a  single 
address  and  LISTSERVER  makes  copies  for  all  the  people 
who  have  subscribed.  This  address,  camnedlib@mor- 
gan.ucs.mun.ca,  is  also  called  the  "list  address".  You  must 
never  try  to  send  any  command  to  that  address,  as  it  would 
be  distributed  to  all  the  people  who  have  subscribed.  All 
commands  must  be  sent  to  the  "LISTSERVER"  address,  tist- 
server@morgan.ucs.mim.ai 

Information  about  CANMEDLIB 

By  sending  an  "INFORMAIION  CANMEDLIB"  mes- 
sage to  listserver@morgaaucs.mun.ca  you  will  receive 
information  about  the  specified  list  This  usually  includes 
its  purpose  and  certain  restrictions  for  posting. 

Susan  Cleyle 

Systems  and  Planning  Librarian  (Health  Sciences) 

Memorial  University  of  Newfoundland  ■ 
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Bibliotheca  MecBca  CanacSana 


Book  Review 


Susan  Murray 
Consumer  Health  Infonnation  Service,  Metropolitan  Toronto 
Reference  Library,  789  Yonge  Street,  Toronto,  ON  M4W  2G8 


; 


encrai  Practitioner's  Sourcebook.  4th  Ed  Thomhill, 
-ON:  Sherwood  Publishing  Inc.,  1994.  207  p.  C$109. 
Introductory  price  of  C$79.  Published  aiuuially. 
ISSN:  0844-1 138 

The  General  Practitioner's  Sourcebook  (GPS)  is  de- 
scribed by  its  producers  as  "the  direct  link  to  the  vital  social 
and  medical  support  services  available  across  Canada."  In- 
deed, with  the  demise  of  CISTI's  Health  Sciences 
Information  in  Canada:  AsMiciations  in  1984,  it  is  the  only 
publication  tu  my  knowledge  that  list.s  .such  a  range  of  social 
and  medical  support  services  in  Canada.  Health  aixl  Welfare 
publishes  a  directory  of  national  organi/atioas  and  associa- 
tions in  Health  Promotion  (most  recent  edition  can  be  found 
in  the  Spring  1993  issue),  but  this  is  limited  to  those  engaged 
in  health  promotion  and  is  not  published  annually. 

In  its  fourth  edition,  there  is  a  lot  to  like  in  the  GPS.  It 
attempts  to  be  a  comprehensive  listing  of  national  and  pro- 
vincial associations,  government  agencies,  self-help  groups 
and  other  organizations  providing  assistance  in  areas  relat- 
ing to  the  health  and  well-being  of  Canadians.  It  brings 
together  in  one  handy  volume  information  sometimes  diffi- 
cult to  obtain:  local  chapters  of  health  organizations, 
hospital -based  clinics,  self-help  groups,  including  many  re- 
gional and  national  toll-free  numbers.  The  professional 
resources  section  includes  a  broad  range  of  professional 


bodies:  social  workers,  dentists,  dieticians,  therapists, 
speech  pathologists,  and  naturopathic  practitioners,  as  well 
as  physicians  and  nurses.  The  topic  index  is  relatively  easy 
to  use:  "see  references"  and  "please  refer  to"  pointers  guide 
the  user  to  relevant  sections.  The  in-depth  section  of  over 
125  associations  and  self-help  groups  includes  their  man- 
date, year  established,  major  areas  of  activity,  publications, 
and  availability  of  a  library. 

On  the  minus  side,  placement  of  organizations  under 
some  topics  creates  difficulties.  Organizations  listed  under 
"miscellaneous",  such  as  Reyes  Syndrome  Foundation  of 
Canada,  do  not  include  "see  under"  references,  forcing  the 
user  to  check  here  each  time.  The  Council  of  Mind  Abuse  is 
listed  under  "cults"  instead  of  the  more  neutral  heading 
"mental  health".  The  Consumer  Health  Information  Service 
is  listed  under  "self-help"  instead  of  the  more  descriptive 
'infonnation  services".  Another  drawback  is  the  lack  of  an 
alphabetical  listing  of  organizations  to  facilitate  quick  look- 
ups. It  would  also  be  helpful  to  list  the  topic  at  the  top  of  each 
page. 

Despite  these  minor  quibbles,  the  General  practitioner's 
sourcebook  can  be  highly  recommended  to  librarians  and 
others  providing  health  information. 
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Old  World -New  World: 
Call  for  Papers  and  Posters 

CHLA/ABSC  19th  Annual  Conference 

June  4-7,  1995 

St.  John 's,  Newfoundland 


Contributed  Papers: 

The  Planning  Committee  is  inviting  submissions  for  the 
contributed  paper  session.  Papers  may  describe  innovative 
programs/practices  or  new  research  findings  and  should 
relate  to  the  overall  theme  of  the  conference.  Suggested 
topics  include,  but  are  not  limited  to: 

•  Library  outreach  to  rural  health  practitioners 

•  Application  of  traditional  library  skills  in  nontradi- 
tional  areas 

•  Bibliographic  instruction  for  remote  users 

•  Organizing  information  on  the  Internet 

•  Using  multimedia  in  library  instruction  or  medical 
education 

•  Information  resources  for  altemativeÂraditional/ 
native  medicine 

•  Cooperative  bibliographic  instruction  programs 

•  Conservation  needs  in  the  virtual  library 


Poster  Sessions: 

The  Committee  also  invites  proposals  for  poster  ses- 
sions to  share  research  and  information  more  informally. 
Please  submit  topic,  brief  description  and  author's  informa- 
tion. 

The  deadline  for  paper/poster  submissions  is  20  Novem- 
ber 1994. 

Send  submissions  and  enquiries  to: 

Elaine  Duffie 

Health  Sciences;  Library 

Health  Sciences  Centre 

Memorial  University  of  Newfoundland 

SL  John's,  Newfoundland  AlB  3V6 

Tel:  (709)  737-6025 

Fax:  (709)  737-6866 

Internet:  edufGe@morgan.ucs.muaca  ■ 
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Bibliotheca  Medica  CarïocBana 


Upcoming  Conferences 


Health  Information  2000:  Share  the  Vision 

The  Upstate  New  York  and  Ontario  Chapter  of  the  Medical 
Ubrary  Association  (UNYOC)  will  hold  their  1994  Annual 
Conference  in  Syracuse,  NY  from  October  2-5, 1 994.  Health 
information  2000:  Share  the  Vision,  the  theme  of  the  confer- 
ence, will  be  keynoted  by  Valerie  Flcrance,  new  director  of 
the  Edward  G.  Miner  Medical  Library  at  the  University  of 
Rochester.  The  Marley  Education  Center  of  Crousc  Irving 
Memorial  Hospital  will  be  the  setting  for  most  conference 
sessions  including  a  presentation  by  Robert  Haley,  Jr.,  A.I.A. 
of  Quinlivan  Picrik  &  Krause  Architects  on  "Planning  Li- 
braries for  the  Funire."  Will  Manley,  author  of  the  The 
Manley  Art  of  Librarianship  and  columnist  for  American 
Libraries  will  address  the  group.  Invited  papers,  poster 
session,  a  Microcomputer  Users  Group  (MUG)  lunch,  and 
vendor  exhibits  will  also  be  featured.  New  medical  libraries 
will  be  showcased  for  the  conference  including  the  three- 
year  old  Crouse  Irving  Memorial  Hospital  Library  and  the 
new  library  building  for  the  SUNY  Health  Sciences  Center 
with  an  expected  completion  date  of  1994.  The  nearby 
University  Sheraton  Hotel  will  serve  as  L*»e  conference  hotel 
and  will  host  the  conference  welcome  reception  on  Sunday 
October  2. 


Three  new  continuing  education  courses  offering  Medical 
Library  Association  (MLA)  CE  Credits  will  be  offered  on 
Sunday  October  2  and  Wednesday  October  5.  On  Sunday, 
the  full  day  course  Information  Technology  Survival  Skills 
for  Medical  Librarians  (MLA  New  Perspectives  102)  will 
be  presented  by  Walter  Panko,  Ph.D.,  Assistant  Dean  for 
Information  Technology,  University  of  Michigan  at  Ann 
Arbor.  The  half  day  Haw  to  Design  a  Survey  or  Question- 
naire: A  Practical  Workshop  presented  by  Susan  Bastable, 
Ed.D.  R.N..  Undergraduate  Chair,  College  of  Nursing. 
SUNY  Health  Science  Center  will  also  be  offered  on  Suday. 
On  Wednesday,  October  5,  iCA/ZO  and  the  Hospital  Library 
(MLA  New  Perspectives  405)  will  be  presented  by  Chris- 
tiane  Jones.  M.L.S..  Chief.  Library  Services,  VA  Medical 
Center,  Biloxi.  MS. 

For  rejïistration  Information,  contact 

Kay  Root,  Veteran's  Adniinisiralion  Medical  Center 

800  Irving  Ave. 

Syracuse  NY  13210 

Phone,  (315)  476-7461  x2284 

E-mail.  rootkay<^syracuse.va.gov.  ■ 


Other  Publications  for  Sale 


Directory  of  Interlibrary  Loan  Fees  in  Health  Libraries      Order  from: 


of  Greater  Montreal.  Montreal  Health  Libraries  Associa- 
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Manuscrits 


Les  rédacteurs  de  la  Bibliotheca  Medica  Canadiana 
sont  à  la  recherche  de  manuscrits  ou  d'autres  rensei- 
gnements portant  sur  le  vaste  domaine  de  la  bib- 
liothéconomie  dans  le  contexte  des  sciences  de  la  santé. 
Nous  recherchons  tout  particulièrement  des  articles  relatifs 
à  la  situation  au  Canada  et  à  des  thèmes  d'actualité. 

Si  vous  désirez  nous  soumettre  un  manuscrit,  vous  êtes  prié 
de  consulter  quelques  livraisons  récentes  de  la  revue  pour 
vous  familiariser  avec  le  contenu  et  le  style  général  recher- 
chés par  la  rédaction.  La  rédaction  recevra  avec  plaisir  vos 
questions  et  observations.  Les  articles  en  anglais  ou  en 
français  sont  bienvenus. 

Les  articles  devraient  être  remis  sur  disquette,  on  préfère  le 
format  WordPerfect,  ils  devraient  aussi  être  imprimés  en 
deux  exemplaires  et  l'auteur  devrait  garder  une  copie.  Les 


articles  devraient  être  imprimés  à  double  interligne  et  ne 
pas  dépasser  dix  pages  ou  3500  mots.  Veuillez  numéroter 
les  pages  consécutivement  en  chiffres  arabes  en  haut  de  la 
page  à  droite.  Les  articles  peuvent  être  remis  en  français  ou 
en  anglais,  mais  ils  ne  seront  pas  traduits  par  la  rédaction  ni 
par  les  associés  de  la  rédaction.  Le  style  d'expression  écrite 
se  conformera  à  l'usage  et  à  la  syntaxe  acceptables  du 
français;  il  est  préférable  d'éviter  l'argot,  les  sigles  et  aufres 
abréviations  obscures.  L'ortographe  se  conformera  à  celle 
du  Robert;  les  exceptions  à  cette  règle  seront  à  la  discrétion 
de  la  rédaction. 

Tout  article  devrait  s'accompagner  d'une  lettre  explicative 
fournissant  les  informations  suivantes  :  nom  de  l'auteur 
(dactylographié),  son  titre  et  lieu  de  ttavail,  ainsi  que  tout 
autre  détail  que  l'auteur  jugerait  utile  à  la  rédaction. 


Références 


Tbute  référence  devrait  être  citée  selon  le  style  dit  de  Van- 
couver; voir  le  Journal  de  l'Association  médicale  canadi- 
enne 1985;132:401-5.  Les  auteurs  sont  responsables  de 
l'exactitude  de  leurs  références.  Les  communications  de 


nature  personnelle  ne  sont  pas  acceptables  comme 
références.  Il  ne  faut  citer  une  référence  à  un  ouvrage  inédit 
que  si  ce  dernier  est  disponible  à  une  adresse  indiquée  par 
l'auteur. 


Illustrations 


Les  illustrations  et  les  tableaux  doivent  être  en  noir  et  blanc, 
et  prêts  à  l'impression.  Les  illustrations  et  les  tableaux 
doivent  être  clairement  identifiés  en  chiffres  arabes  et  avoir 


des  renvois  clairs  dans  le  corps  du  texte.  Les  illusfrations  et 
tableaux  doivent  comporter  des  titres  pertinents. 


Les  Droits  d'auteur 


Les  droits  d'auteur  sont  la  propriété  de  l'auteur.  Lui/elle 
seul/e  peut  accorder  la  permission  de  copier  son  oeuvre. 

L'auteur  assume  la  responsabilité  définitive  pour  le  contenu 
du  manuscrit 

Le  rédacteur  enverra  aux  auteurs  une  lettre  accusant  récep- 
tion de  leur  manuscrit,  ainsi  qu'un  formulaire  d'autorisation 
à  remplir. 


Avant  qu'aucun  article  puisse  être  publié,  une  copie  du 
formulaire  d'autorisation  signée  par  l'auteur  devra  être  re- 
tournée au  rédacteur. 

Le  formulaire  indique  que  l'article  soumis  est,  ou  bien,  une 
oeuvre  originale,  ou  bien,  que  la  permission  par  écrit  a  été 
reçue  du/des  détenteur/s  des  droits  d'auteur  pour  toute  util- 
isation de  son/leur/s  oeuvre/s.  Une  copie  des  letfres  d'autor- 
isation devrait  accompagner  le  formulaire  signé  permettant 
l'utilisation  de  son/leur/s  oeuvre/s. 


Rédaction 


BMC  se  réserve  le  droit  d'éditer  les  articles  acceptés  pour  la 
publication,  conformément  au  style  et  au  format  adopté  par 


BMC.  Tous  les  articles  sont  aussi  édités  au  point  de  vue  clarté 
et  lisibilité.  ■ 
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for  increased  communication  among  all  health  libraries 
and  health  sciences  librarians  in  Canada.  We  have  a  special 
commitment  to  reach  and  assist  the  worker  in  the  smaller,  isolated 
health  library. 

The  Bibliotheca  Medica  Canadiana  is  published  4  times  per 
year  by  the  Canadian  Health  Libraries  Association.  Opinions 
expressed  herein  are  those  of  the  contributors  and  the  editor  and 
not  the  CHLA/ABSC. 

Information  for  contributors,  the  BMC  editorial  policy  and  a 
list  of  CHLA/ABSC  Board  members  can  be  found  in  issue  16(1). 
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La  Bibliotheca  Medica  Canadiana  a  pour  objet  de  per- 
mettre une  meilleure  communication  entre  toutes  les 
bibliothèques  médicales  et  entre  tous  les  bibliothécaires 
qui  travaillant  dans  le  secteur  des  sciences  de  la  santé.  Nous 
nous  engageons  tout  particulièrement  à  atteindre  et  à  aider  ceux 


et  celles  qui  travaillent  dans  les  bibliothèques  de  petite  taille  et  les 
bibliothèquesrelativement  isolées. 

Bibliotheca  Medica  Canadiana  est  publié  4  fois  par  année 
par  l'Association  des  Bibliothèques  de  la  Santé  du  Canada.  Les 
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L'avertissement  aux  auteurs,  la  politique  de  éditeurs,  et  une 
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le  numéro  16(1). 
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Editor's  Message 

David  Colborne 


The  aiticles  and  reports  that  comprise  this  issue  of  Bib- 
liotheca  Medka  Canadiaiu  touch  on  many  of  the  topics 
that  are  currently  of  concern  in  health  libraries.  We  are 
fortunate  to  have  3  of  the  presentations  from  the  excellent  18th 
Armual  CHLA/ABSC  Conference  held  last  Jurw  in  London,  On- 
tario. Included  in  this  issue  arc  the  text  of  presentations  by  Lynda 
Baker,  Vicky  Duncan  and  Stan  Skrzeszewski.  Both  Lynda  Baker's 
and  Vicky  Duncan's  vticks  address  the  issue  of  bcallfa  informa- 
tion and  the  beaJtbcare  consumer,  but  in  subsianually  different 
ways.  Lynda  presents  ibe  results  of  an  in-depth  study  of  how 
women  with  multiple  sclerosis  seek  information  while  Vicky  looks 
M  how  genetK  support  groups,  health  care  professionals,  and 
libnriaas  can  work  together  in  the  provision  of  infonnatioo  on 
disorders.  Stan  Skrzeszewski  fives  us  an  idea  of  the 
;  that  the  age  of  the  'virtual  library*  presents  to  hbrari- 
well  as  presenting  some  strategies  for  mcebng  those 


In  addition  to  these  4  articles  we  also  have  book  reviews 
submitted  by  Elyse  Pyke  and  Susan  Murray.  Both  of  these  reviews 
complement  articles  in  this  issue. 

Much  of  this  issue  is  devoted  to  DOCLINE.  CHLA/ABSC 
has  provided  a  detailed  information  update  and  Michelle  Slacbta 
reports  on  DOCLINE  developments  from  CISTI's  vantage  poinL 
Ck)sely  related  to  DOCLINE  developments  are  the  Tenns  of 
Reference  for  CHLA/ABSC's  Task  Force  on  Resource  Sharing. 

Please  note  the  lunehncs  for  the  standards  document  that  the 
Thsk  Force  on  Library  and  Infonnatioo  Services  in  Canadian 
Health  Care  Facilities  has  oudined  in  its  report.  The  members  of 
the  Task  Force  will  be  looking  for  your  feedback  early  in  1995. 

Finally  I  woukl  draw  your  attention  to  the  announcement  for 
the  1 9th  CHLA/ABSC  Annual  Conference  to  be  held  in  St.  John's 
Newfoundland,  in  June  199S.  The  conference  committee  is  put- 
ting together  an  ambitious,  relevant,  and  exciting  program. 

Thanks  to  all  contnbutors.  Remember  that  we  need  your 
articles,  your  reviews,  and  your  news.  ■ 


Errata 


T 


be  edilon  of  BMC  apok>gize  for  the  omission  of  ifae 
Newfoundland  and  Labrador  Health  Libraries  Association 
report  in  issue  16(1).  It  appears  ui  this  issue. 


Also  please  note  that  the  Vice  President  of  the  Saskatchewan 
Health  Libraries  Association  as  reported  in  the  last  issue,  should 
read  Joan  Ellis-Hill  and  the  phone  number  of  the  President  (Helen 
Beaven)  is  306^55-4600.  ■ 
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A  Word  from  the  President 

George  Beckett 


In  this  issue  of  BMC  you  will  see  a  revised  version  of  the 
CHLA/ABSC  Information  update  on  DOCLDSE  for  Ca- 
nadian libraries  (for  the  French  translation  see  Mise  à  Jour 
de  l'ABSC/CHLA  sur  l'usa^  de  DOCLINE  par  les  bib- 
liothèques canadiennes,  also  published  in  this  issue).  This 
information  update  is  one  example  of  the  interest  which 
CHLA/ABSC  is  taking  in  the  area  of  resource  sharing  and  docu- 
ment delivery.  The  terms  of  reference  for  the  new  taslc  force  on 
resource  sharing  will  be  reviewed  at  the  upcoming  Board  of 
Director's  meeting.  Flowing  from  the  creation  of  the  task  force, 
you,  the  members  of  CHLA/ABSC,  can  expect  to  see  a  number  of 
initiatives  over  the  next  year  designed  to  assist  the  membership  in 
dealing  with  this  very  important  topic. 

On  a  related  topic  1  am  pleased  to  be  able  to  report  that  a  revised 
health  sciences  information  advisory  committee  for  CISTI  has 
been  aeated.  This  is  a  successor  to  the  former  Health  Sciences 
Resource  Centre  Advisory  Conunittee  of  CISTI.  The  new  commit- 
tee will  be  a  sub-committee  of  the  Advisory  Board  on  Scientific 
and  Technological  Information  (ABSTI)  which  is  the  major  policy 
advisory  committee  for  CISTI.  While  the  terms  of  reference  fw 
the  new  committee  are  still  in  die  draft  stage  it  appears  that 
CHLA/ABSC  will  have  two  representatives  on  die  five  member 
committee. 

CHLA/ABSC  has  nominated  Lea  Starr  from  the  John  W.  Scott 
Healdi  Sciences  Library,  University  of  Alberta  and  Linda  Wilcox 
from  the  Shared  Library  Services,  South  Huron  Hospital  in  On- 
tario, to  sit  as  our  representatives  on  this  important  committee.  If 
you  have  comments,  concerns,  complaints  or  compUments  about 
CISTI  please  contact  Lea,  Linda  or  any  of  the  members  of  die 
Board.  The  first  meeting  of  the  revised  committee  is  scheduled  for 
the  end  of  October,  1 994.  CISTI  is  an  important  component  in  the 


health  sciences  infonnation  infrastructure  in  Canada.  We  need  to 
ensure  that  future  developments  at  CISTI  take  into  consideration 
the  needs  of  the  health  sciences  community  throughout  Canada. 

The  Board  has  recendy  responded  to  a  consultation  paper  on 
the  future  development  of  human  resources  for  die  Information 
Resources  Sector.  This  consultadon  paper  was  developed  by  die 
Alliance  for  Libraries,  Archives  and  Records  Management 
(ALARM),  which  is  composed  of  representatives  from  various 
national  organizadons  in  the  library,  archival  and  records  manage- 
ment fields.  While  CHLA/ABSC  is  not  a  member  of  this  group  we 
are  watching  its  acdvities  closely  since  it  is  trying  to  develop 
strategies  to  deal  with  the  rapid  change  widi  which  all  of  us  must 
cope. 

It  is  a  busy  year  and  diere  is  much  more  to  come!  Revisions  to 
the  CHLA/ABSC  Health  Facility  Library  standards  are  well  un- 
derway and  you  will  be  hearing  more  about  them  shordy. 
Preparadons  for  the  1995  annual  conference  in  St  John's,  New- 
foundland are  also  advancing  well.  Mark  June  4-7,  1995  on  your 
calendar  now  and  join  us  on  the  ROCK  for  an  interesting  educa- 
tional experience! 

I  am  always  happy  to  receive  comments  and  suggestions  about 
the  association.  Please  do  not  hesitate  to  contact  me  at  any  time. 

George  Beckett 

Health  Sciences  Library 

Memorial  University  of  Newfoundland 

St.  John's,  Nfld.,AlB3V6 

Phone:  (709)  737-6670 

FAX:  (709)  737-6866 

Internet:  GEORGER@KEAN.UCS.MUN.CA  ■ 
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Un  Mot  du  Président 

Oeoc|e  Beckett 
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ans  le  présent  numéro  de  BMC,  vous  trouverez  une 
version  révuée  de  la  mise  à  jour  de  l' ABSOCHLA  sur 
l'usage  de  DOO^INE  par  les  bibliothèques  canadiennes. 
Cette  mise  à  jour  témoigne  de  1"  uitérêt  que  montre  l' ABSOCHLA 
dans  le  domaine  du  partage  des  ressources  et  de  la  transmission 
des  infonnaûons.  Les  paramètres  du  groupe  de  travail  qui  s'occupe 
du  partage  des  ressources  seront  révisés  lors  de  la  prochaine 
rétnion  du  Conseil  d'administration.  Par  suite  de  la  création  du 
groupe  de  travail,  les  membres  de  l'ABSC/CHLA  peuvent  s'atten- 
dre à  voir,  dans  l'aimée  qui  suit,  un  certain  ncmbre  d'initiatives 
dont  le  but  sera  d'aider  les  membres  h  aborder  ce  .sujet  important. 
En  ce  qui  cooceroe  un  sujet  relié  à  celui-ci.  je  suis  content 
d'anooaoer  la  création  d'un  comité  consultatif  révisé  en  sciences 
de  la  santé  pour  l' ICIST.  Ce  cootité  succède  au  Comité  consultatif 
du  centre  bibliographique  des  sciences  de  la  santé.  Le  nouveau 
coail6  Mm  un  aout-cooiité  de  la  Commission  consultauvc  sur 
l'Moraalion  scientifique  et  technologique  (CCIST),  la  pcmctpak 
oonmiMion  consultative  d'orientation  de  la  politique  générale  de 
riCIST.  Tandis  que  les  paramétres  du  nouveau  comité  sont  tou- 
jours en  discussion,  il  paraît  que  l'ABSC/CHLA  aura  deux 
repréaenanl(e)s  sur  un  comité  de  cinq  pewoane». 

L' ABSOCHLA  a  noouné  Lea  Starr  de  la  Bibbotbéque  des 
iciences  de  la  santé  John  W.  Scoo  de  l'Université  de  1' Alberta,  et 
Liada  Wilcox  des  Scrvicea  patagées  de  la  bibliothèque  à  r  HApital 
South  Huron  en  Ontario,  not  icfiréseniantes  sur  ce  comité  unpor- 
lant  Si  vous  avez  des  commentaires  ou  des  questions  sur  r  ICIST, 
veuillez  vous  adressez  à  Lea,  Linda  ou  aux  membres  du  Conseil. 


La  première  réunion  du  nouveau  comité  aura  lieu  à  la  fm  d'octobre, 
1994.  L'ICISTfait  partie  intégrale  de  l'infirasmicture  de  l'informa- 
tion dans  le  domaine  des  sciences  de  la  santé.  Il  faut  nous  assurer 
que  dans  les  développements  à  l'ICIST  dans  l'avenir  on  tienne 
compte  des  besoins  de  la  communauté  des  sciences  de  la  santé  au 
Canada. 

Le  Conseil  vient  de  répondre  à  un  rapport  consultatif  sur  le 
développement  des  ressources  humaines  pour  le  secteur  des  res- 
sources de  1  '  mformation .  Ce  rapport  a  été  développé  par  1  '  Alliance 
for  Libraries,  Archives  and  Records  Management  (ALARM),  qui 
se  compose  de  représcntant(e)s  veniuit  de  diverses  associations 
nationales  dans  les  domaines  des  bibliothèques,  des  archives  et  de 
l 'administration  des  dossiers,  lundis  que  l' ABSC/CHL  A  n'est  pas 
membre  de  cette  association,  on  suit  de  près  ses  activités  parce 
qu'elle  essaie  de  développer  des  stratégies  pour  venir  à  bout  de 
tous  les  problèmes  actuels  auxquels  txMJs  faisons  face. 

Cette  année  est  déjà  chargée  et  il  y  aura  beaucoup  plus  de 
travail  à  venir!  Les  révisions  des  normes  des  BibUothèques  des 
établivscmenLs  de  la  santé  progressent  de  manière  satisHiisante  et 
on  vous  en  fera  part  bientôt.  Les  prépaïaufs  de  la  réunion  annuelle 
de  1995  à  Sl  John's,  lïrre-Neuve,  sont  bien  en  cours.  Marquez  les 
dates  du  4  ft  7  juin  sur  votre  calendrier,  et  venez  nous  rejoindre  à 
Terre-Neuve  pour  une  aventure  agréable  et  instructive! 

Je  suis  toujours  content  de  recevoir  des  commentaires  et  des 
suggestions  au  sujet  de  l'Association.  N'hésitez  pas  à  vous  mettre 
en  rapport  avec  mot  ■ 
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Monitors  and  Blunters:  Patient  Health  Information  Seeking  from  a  Different 

Perspective 

Lynda  M.  Baker.  Ph.D. 

Assistant  Professor,  Library  and  Information  Science  Program 

Wayne  State  University,  Detroit,  Michigan  48202,  Internet:  lbaker@cms.cc.wayne.edu 


Who  are  monitors  or  blunters?  Why  should  library  and 
information  professionals  want  to  know  about  these 
people?  Monitoring  and  blunting  can  be  defmed  as  a 
person's  preference  for  information  style.  In  times  of  stress,  moni- 
tors are  people  who  actively  seeking  information,  while  blunters 
are  those  who  shy  away  from  it.  To  date,  research  on  monitors  and 
blunters  has  been  carried  out  by  psychologists,  sociologists  and 
health  professionals,  but  not  by  librarians.  As  information  provid- 
ers, librarians  should  be  aware  of  the  Uterature  on  monitoring  and 
blunting,  so  that  they  may  tailor  information  (and  the  delivery  of 
that  information)  to  suit  people's  preference  for  information  style. 
This  study  was  undertaken  in  an  attempt  to  understand  how 
women's  preference  for  information  style  affected  their  interest  in 
and  desire  for  information  about  multiple  sclerosis. 

Overview  of  Multiple  Sclerosis 

Multiple  sclerosis  (MS),  a  chronic  inflanmiatory  disease 
of  the  central  nervous  system,  strikes  women  more  than 
men,  affects  Caucasians  more  than  other  racial  groups, 
and  is  predominant  in  colder  climates  north  and  south  of  the 
equator.  According  to  the  Multiple  Sclerosis  Society  of  Canada, 
over  50,000  Canadians  have  MS.  Although  cases  have  been  re- 
ported in  both  younger  and  older  age  groups,  MS  usually  strikes 
adults  between  the  ages  of  20  and  40. 

Scientific  and  medical  reseani  on  this  disease  has  been  extensive 
since  the  mid-nineteenth  century  when  Jean-Martin  Charcot  first 
identified  its  clinical  and  pathological  features(l).  Although  thecause 
of  MS  has  mystified  scientists  and  physicians  for  many  years,  current 
research  seems  to  support  the  theory  that  MS  is  an  autoimmune 
disease,  whereby  an  individual's  immune  system  attacks  the  self  (2). 
The  course  of  the  disease  is  unpredictable  and  to  date,  there  is  no  cure. 
The  new  drug.  Beta  interferon,  offers  some  hope  to  many  people  with 
lelapsing/rmiitting  MS  (MS  characterized  by  acute  episodes  fol- 
lowed by  reanissions).  However  it  may  be  years  before  most  Canadian 
patients  will  have  access  to  it  The  drug  company  manufacturing  and 
supplying  it  "is  just  about  to  submit"  the  necessary  paper  woric  to  the 
Health  Protection  Branch  of  the  Canadian  government  for  approval 
to  use  the  drug  in  Canada  (3). 

For  library  and  information  professionals  interested  in  patient 
health  information,  MS  provides  an  opportunity  for  studying  the 
role  of  information  in  the  process  of  coping  with  and  adjusting  to 
a  chronic,  unpredictable  disease.  The  purpose  of  this  study  was  to 
ascertain  the  information  needs  and  information  seeking  patterns 
of  women  with  MS  at  three  different  time  periods  in  the  disease 
process.  An  attempt  was  made  to  understand  how  preference  for 
information  style,  or  length  of  time  with  MS,  affected  their  interest 
in  and  desire  for  more  information  about  certain  topics  known  to 
be  relevant  to  people  with  the  disease. 

The  Role  of  Information  in  Coping  with  and  Adjusting  to  MS 

Although  many  social  scientists  and  health  professionals 
have  studied  bow  people  cope  with  MS,  two  studies  were 
of  particular  interest  because  they  discussed  (he  ceding 


process  as  well  as  the  information  sought  and  the  resources  used. 
The  groundwork  on  adjusting  to  MS  was  done  by  Matson  and 
Brooks  who  studied  a  sample  of  people  to  determine  how  they  bad 
adjusted  to  the  disease  since  diagnosis.  Self  concept  was  used  as 
the  indicator  of  adjustment,  where  self  concept  was  defined  as  "the 
image  one  holds  in  one's  'mind's  eye'  of  oneself  (4).  The  results 
suggested  that  most  of  the  adjustment  had  taken  place  in  the  fust 
ten  years  of  the  disease  and  that  while  self  concept  seemed  to 
improve  over  time,  it  was  mediated  by  the  degree  of  impairment 

Based  on  their  fmdings,  Matson  and  Brooks  proposed  a  four- 
stage  model  of  adjustment  to  MS,  in  which  information  can  be  seen 
to  play  a  role.  Newly  diagnosed  patients  entered  Stage  I  (denial) 
immediately.  In  this  stage,  patients  sought  information  through 
different  medical  channels  in  an  attempt  to  fmd  a  physician  who 
would  dispute  the  diagnosis.  This  information-seeking  behaviour 
has  been  defined  as  a  completely  defensive  activity,  wherein 
patients  seek  more  information  in  order  to  question  the  diagnosis 
and  find  a  more  acceptable  answer  (5).  In  Stage  n  (resistance), 
Matson  and  Brooks  found  that  once  people  acknowledged  the 
possibility  of  having  MS,  they  anxiously  sought  infonnation  about 
the  disease  and  a  cure.  Patients  also  turned  to  others  with  the  same 
disease  and  participated  in  classes  or  groups  "to  gamer  any  infor- 
mation which  may  be  helpful"  (4).  Stage  III,  (affirmation),  was 
defmed  as  the  time  when  individuals  had  accepted  the  diagnosis, 
had  started  constructing  a  new  self  concept,  and  had  begun  to 
explain  MS  to  others  in  their  environment  in  an  attempt  to  alter  the 
perspective  of  the  other  person  so  it  would  be  more  compatible 
with  their  own  (6).  The  act  of  telling  others  about  MS  can  be 
viewed  as  information-seeking  behaviour,  in  so  far  as  these  people 
are  seeking  feedback  from  those  to  whom  they  have  revealed  their 
condition.  Stage  IV,  (integration),  began  when  the  person  has  fully 
accepted  the  disease,  dealt  with  exacerbations  with  minimal  emo- 
tion and  spent  energy  on  matters  other  than  the  disease.  Although 
the  authors  did  not  indicate  that  any  information  was  needed 
during  this  prolonged  stage,  it  is  conceivable  that  throughout  the 
disease,  some  people  might  want  to  keep  up-to-date  on  MS  re- 
search and  new  treatments.  Indeed,  Robinson  found  that  keeping 
up-to-date  with  medical  news  helped  people  with  the  disease  make 
sense  of  the  future  (7). 

Brooks  and  Matson  have  also  provided  a  description  of  die 
information  needs  and  information-seeking  behaviour  from  the 
patients'  perspectives.  For  example,  information  given  by  the 
physician  was  seen  as  inadequate,  perh^s  because  "parients  desire 
life-encompassing  direction"  which  may  be  beyond  the  knowl- 
edge domain  of  the  individual  physician  (8).  Mostpeople  with  MS 
wanted  practical  information  that  would  help  them  live  widi  their 
condition  (8,9).  To  find  this  infonnation,  they  used  books,  Utera- 
ture published  by  the  multiple  sclerosis  societies,  government 
publications,  medical  journals  found  in  public  libraries,  and  other 
MS  patients  (8,10). 

In  her  study  of  the  information  needs  and  seeking  behaviours 
of  a  cross  section  of  people  with  MS,  Hiillips  (11)  also  found  that 
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people  used  a  variety  of  "strategics  to  deal 
with  the  stfcss  produced  by  the  disease," 
including  hoping,  thinking  the  problem 
through,  bang  objective,  drawing  on  past 
experiences  and  fuiding  meaning  in  the 
situation  (II).  She  interviewed  50  people 
who  had  had  MS  for  varying  lengths  of 
time  (one  to  twenty  years),  lo  ascertain  if 
the  information  they  wanted  at  the  time  of 
diagnosis  differed  from  d)e  informatioa 
they  wanted  at  the  time  of  the  study.  Al- 
though 21%  of  tbe  partiapanis  remembered 
not  wanting  any  iniformaboo  at  tbe  lime  of 
H^t^nM*,  34%of  ibepeoplewaiBdbiolQti- 
cd  nd  sociological  iafonMikja  Ite  uinr 
ooied  tfaat  faNcr  in  ifae  (fiKae  prooeas,  people 
wanted  biological,  sodotopai  «id  eco- 
nomic information.  Neurologiatt  and  tbe  MS 
Society  were  tbe  most  frequently  consulted 
leaouices  for  information,  followed  by  other 
people  wiib  MS,  pamphlets,  books  from  tbe 
ttnry.  and  friends. 

Theory  of  Monitoring  and  BiiMiting 

In  both  of  the  studies  mentioned  above, 
tbe  antbon  ducuned  ibe  better 
known  emotion-foaised  and  prob- 
km-focused  coping  strategies.  People  can 
also  baodle  stress  by  aeekiig  or  avoiding 
information.  A  considerable  aonunt  of  re- 
aearcb  bas  been  done  on  this  style  of 
coping  by  Suzanne  Miller,  a ptycbologist, 
who  has  described  monitors  as  people  who 
handle  stress  by  seeking  a  considerable 
amount  of  information,  while  blunters  are 
pc(.)plc  who,  in  stressful  situations,  reject 
information  or  use  distraction  as  amelbod 
of  "blunting"  tbe  impact  of  stress  (12).  Sbe 
developed  tbe  Miller  Behavioral  Style 
Scale  CMBSS)  to  identify  monitors  and 
Munlers. 

In  a  study  of  women  undergoing 
colposcopy.  Miller  and  Mangan  were  in- 
terested in  tbe  relationship  between  tbe 
women's  desire  for  infomiaiion  and  their 
emotional  response  to  this  procedure  (13). 
Forty  women  completed  tbe  MESS.  Half 
the  monitors  and  half  the  blunters  were 
assigned  randomly  to  cither  a  high  infor- 
mation group  (HIG)  or  a  low  information 
group  (LIG).  Tbe  HIG  received  "volumi- 
nous preparatory  information,"  while  tbe 
LIG  received  littJe  information.  Bodi  the 
monitors  and  the  blunters  in  the  HIG  re- 
acted adversely  lo  tbe  overload  of 
information.  Monitors  experienced  high 
anxiety,  depression  and  a  longer  recovery 
period,  whereas  blunters  continued  to  have 
increased  heart  rates  long  after  the  termi- 
nation of  the  examination.  Tbe  results 


indicated  tbat  too  much  information  in- 
creased the  women's  distress  levels  by 
forcing  them  to  confront  too  many  possible 
dangers.  Miller  and  her  colleague  con- 
cluded that  tbe  amount  of  preparatory 
information  should  be  consistent  with  the 
patient's  coping  style. 

Anodier  study  involved  a  comparison  of 
people  with  hypertension  to  a  control  group 
with  normal  bkx)d  pressure  readings  (12). 
Milkr  found  Ibat  over  two-thirds  of  die  hy- 


"People  can  handle  stress 

by  seeking  or  avoiding 

Information.  " 

penensive  patients  were  monilors.  whereas 
dvee-quanen  of  tbe  people  with  normal 
bkxxl  pressure  were  biuniers.  The  author 
observed  that  although  die  lesuks  were  pre- 
Uminary,  people  with  hypenenskw  "tend  to 
mofutor  and  scan  fur  dvcat-relcvant  cues, 
even  when  tbe  snuauon  is  uncontrollable  " 
(12).  Since  some  ànùlariiies  exist  between 
hypertension  and  MS,  mainly  dicir  unpre- 
dkrtaMe  nature,  die  general  hyptxhcsis  of 
diis  study  was  diat  a  greaier  number  cf 
women  widi  MS  wouk)  exhibit  more  moni- 
toring than  blunting  behaviou: 

Objectives  of  this  Study 

The  present  study  was  designed  lo 
ascertain  the  information  needs 
and  seeking  patterns  of  women 
wiib  MS  at  three  different  time  periods  in 
tbe  disease  process:  the  newly  diagnosed 
period  (from  diagnosis  to  12  months);  the 
active  coping  stage  (from  2-3  years)  and 
tbe  acdiinated  stage  (from  S-7  years).  Tbe 
main  questions  guiding  this  study  were: 

1.  Can  monitors  and  blunters  be  identi- 
fied in  a  sample  of  women  widi  MS? 

2.  Does  preference  for  information  style 
affect  the  women's  interest  in  and  de- 
sire for  topics  of  information  known  to 
be  relevant  to  people  with  this  disease? 
It  was  expected  that,  throughout  die 

course  of  die  disease,  women  with  a  high 
preference  for  information  style  (moni- 
tors) would  be  more  interested  in  and  want 
more  information  about  MS  than  would 
women  with  a  k)w  preference  for  informa- 
tion style  (blunters). 


Sample 


T 


he  participants  were  selected  from 
a  MS  clinic.  The  study  was  limited 
to  women  to  control  for  possible 


effects  of  gender-based  information-seek- 
ing patterns.  Only  women  who  had  a 
probable  or  confirmed  diagnosis  of  MS 
and  who  fell  mto  one  of  the  three  time 
frames  noted  above  were  selected.  Women 
who  were  experiencing  an  acute  exacerba- 
tion or  who  had  cognitive  problems  were 
excluded  from  the  study.  From  a  total  of 
414  potential  subjects,  260  women  were 
randomly  selected  to  receive  die  question- 
naire: 60  from  die  newly  diagnosed  group, 
100  from  the  2-3  year  group  and  100  from 
the  S-7  year  group.  The  questionnaires 
were  distributed  in  such  a  way  diat  each  of 
die  direc  subjca  groups  was  exposed  to  an 
equal  representation  of  the  diree  formats  in 
order  to  ehminate  possible  response  bias. 
Packages  were  mailed  out  which  included 
the  quesdonnaire,  a  letter  from  a  well- 
known  staff  member  of  the  clinic 
introducing  die  researcher  and  the  study, 
and  a  IcQcr  from  the  researcher  ensuring 
anonymity  and  advising  die  subjects  of 
their  right  to  refuse  to  participate  in  the 
study  and  of  dicir  ngbt  to  wididiaw  at  any 
time. 

One  hundred  and  sixty  completed 
questionnaires  (61.5%)  were  returned: 
60%  from  women  in  die  newly  diagnosed 
group,  67%  from  women  in  the  2-3  year 
group  and  57%  from  women  who  had  had 
MS  for  5-7  years.  There  were  81  monitors 
and  77  blunters  (M=  4.36;  SIi=3.86);  two 
women  did  not  complete  the  Miller  Behav- 
ioral Style  Scale.  The  women  ranged  in  age 
from  1 8  to  78  years  CM=  4 1 .02;  SD=  1 1 .02) 
and  in  education,  from  eighdi  grade  to  six 
years  of  postseoondary  education  (M= 
13.23  years;  SD=2.44).  No  significant  dif- 
ferences were  found  in  age  or  education 
between  die  dirce  groups,  diat  is,  between 
the  women  who  were  in  different  stages  of 
the  disease. 

Questionnaire 

The  questionnaire  was  composed  of 
diree  different  instruments.  The 
Miller  Behavioral  Style  Scale  was 
used  to  measure  preference  for  information 
style,  identifying  monitors  and  blunten 
(  1 4).  It  is  composed  of  four  short  scenarios, 
each  folkiwed  by  eight,  declarative  sen- 
tences, four  of  which  reflect  a  monitoring 
style  (e.g.,  "I  would  ask  die  dentist  exactly 
what  he  was  gang  to  do"),  while  tbe  other 
four  sentences  depict  a  blunting  style  (e.g, 
**I  would  try  to  sleep").  Subjects  are  in- 
structed to  choose  au  the  statements  diat 
best  describe  their  reactions  to  the  particu- 
lar situadon.  Tbe  subjects'  scores  were 
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calculated  by  subtracting  their  total  num- 
ber of  blunting  responses  from  their  total 
number  of  monitoring  responses  (15).  The 
mean  was  used  to  divide  the  subjects  into 
monitors  (those  whose  scores  were  above 
the  mean)  and  blunters  (those  who  scores 
fell  below  the  mean).  The  validity  of  the 
MBSS  to  predict  information  seeking  in 
response  to  stress  has  been  documented  in 
a  laboratory  setting  involving  physical  or 
psychological  stressors  (14),  and  has  also 
been  reported  by  authors  who  have  used 
the  MBSS  in  medical  situations.  (15) 

The  Interest  and  Amount  question- 
naires included  29  topics  on  a  wide  variety 
of  physiological,  psychological,  social  and 
economic  items  known  to  be  relevant  to 
people  with  MS.  The  participants  were 
asked  to  indicate,  on  a  5-point  scale  (l=no 
interest,  5=extremely  interested;  l=wanted 
no  information,  5=wanted  everything), 
their  level  of  interest  in  and  desire  for 
information  on  each  topic.  The  question- 
naire was  pretested  with  a  small  sample  of 
women  who  had  had  MS  for  varying 
lengths  of  time. 

Results 

It  was  expected  that  regardless  of  the 
length  of  time  with  MS,  monitors 
would  be  more  interested  in  and  want 
more  information  about  their  disease  than 
would  blunters.  Two-way  analyses  of  vari- 
ance were  carried  out  on  each  topic  and 
significant  interactions  between  prefer- 
ence for  information  style  and  length  of 
time  with  MS  were  revealed  for  four  top- 
ics: uncertainty,  hereditary  aspects  of  MS, 
understanding  the  role  of  the  caregiver,  and 
memory  problems.  Monitors  were  more 
interested  in  uncertainty,  E(2,135)  =  3.07, 
E=.049,  and  the  hereditary  aspects  of  MS, 
E(2, 1 38) = 4.97,  £=.0 1 ,  than  were  blunters. 
The  topic,  understanding  the  role  of  the 
caregiver,  E(2,133)  =  4.27,  E=.016,  was  of 
more  interest  to  newly  diagnosed  monitors 
and  blunters  who  had  had  MS  for  2-3  years 
than  to  any  other  group.  Blunters  who  had 
had  MS  for  5-7  years  wanted  more  infor- 
mation about  memory  problems,  E(2,I43) 
=  4.19,  £=.017,  than  did  any  other  group. 
These  results  suggest  that  monitors 
seemed  to  be  interested  in  information 
about  some  topics  eariy  in  the  disease  proc- 
ess, while  blunters  became  more  interested 
in  or  wanted  more  information  after  having 
coped  with  the  disease  for  several  years. 

Since  differences  were  found  to  exist 
between  monitors  and  blunters  on  only 
four  topics,  it  was  not  siuprising  to  note  the 


relatively  high  level  of  interest  in  and  de- 
sire for  more  information  on  the  29  topics 
among  all  participants.  Disease-related 
topics,  such  as  fatigue,  muscle  spasticity, 
overheating,  and  nutrition  garnered  the 
most  interest  The  women  also  expressed 
interest  in  psychological  topics  (e.g.,  hid- 
den disability,  uncertainty,  and  stress),  as 
well  as  economic  ones  (insurance  and  gov- 
ernment agencies).  For  some  topics,  age 
and  education  were  mediating  factors.  The 
older  the  women  were,  the  less  interest 
they  expressed  in  topics  such  as  career 
choices,  employer  relations,  sexual  prob- 
lems and  pregnancy.  Instead,  they  were 
more  interested  in  information  on  pain, 
mutual  support  groups,  relations  with  phy- 
sicians, living  aids,  biographies,  and  the 
MS  Society.  They  also  wanted  religious 
material.  Less  educated  women  wanted 
more  information  on  living  aids,  the  MS 
Society,  understanding  the  caregiver  role, 
government  agencies,  and  the  effects  of 
overheating,  a  condition  which  may  wors- 
en symptoms  for  many  people  with  this 
disease. 

Discussion 

The  considerable  interest  in  and  de- 
sire for  information  about  MS 
reflects  the  unpredictability  of 
multiple  sclerosis.  As  it  is  impossible  to 
determine  what  part  of  the  central  nervous 
system  wUl  be  affected,  it  is  impossible  to 
know  what  information  will  be  needed  or 
when  it  will  be  sought  The  findings  appear 
to  support  the  need  for  a  wide  variety  of 
information  to  be  available  to  women  with 
MS  throughout  the  entire  disease  process. 
The  fmdings  also  suggest  that  preference 
for  information  style  and  length  of  time 


"Their  continous  search  for 

information  may  also  reflect 

the  fact  that  the  Information 

they  want  does  not  exist.  " 

with  MS  may  influence  information  seek- 
ing. While  monitors  seemed  to  seek 
information  on  some  topics  early  in  the 
disease,  blunters  appeared  to  wait  until 
they  had  had  the  disease  for  a  while. 

Two  reasons  may  explain  the  absence 
of  differences  between  monitors'  and  blun- 
ters' interest  in  or  desire  for  more 
information  on  most  of  the  topics.  Since 
these  topics  are  known  to  be  relevant  to 
people  with  MS,  they  would  have  been 


famiUar  to  many  of  the  women  in  this 
study,  particularly  monitors.  The  absence 
of  differences  between  the  two  groups  may 
have  been  caused  by  a  deaease  in  moni- 
tors' interest  (they  had  aheady  read 
literature  on  these  topics)  and  an  increase 
in  blunters'  interest  (seeing  the  topics  may 
have  stimulated  their  interest),  resulting  in 
a  balance  that  precluded  different  results. 
Another  explanation  concerns  the  design 
of  this  project  Unlike  other  studies  that 
have  used  the  Miller  Behavioral  Style 
Scale,  in  this  study,  there  was  no  immediate 
need  for  the  participants  to  accept  or  reject 
information.  Instead,  the  women  with  MS 
were  asked  only  to  record  their  level  of 
interest  in  or  desire  for  infomiation  on  a 
wide  range  of  topics.  Since  the  fear  of 
being  deluged  with  information  was  non- 
existent blunters  may  have  felt  less 
intimidated  about  recording  their  actual 
interest  in  these  topics.  Thus,  the  interest 
of  blunters  may  have  matched  the  interest 
of  monitors. 

The  results  of  this  research  support  the 
fmdings  of  other  studies  of  people  with 
MS.  Women  with  the  disease  are  primarily 
interested  in  or  want  physiological  infor- 
mation. Disease-related  information  may 
help  them  cope  with  the  stress  of  MS, 
provide  clues  about  treatments  that  seem  to 
work,  provide  opportunities  to  compare 
their  symptoms  with  those  reported  in  the 
literature,  or  keep  themselves  informed  so 
they  may  be  able  to  converse  with  their 
physicians  from  a  more  knowledgeable 
base.  Their  continuous  search  for  informa- 
tion may  also  reflect  the  fact  that  the 
information  they  want  does  not  exist  Their 
interest  in  these  topics  may  decrease  only 
when  they  have  found  what  they  are  look- 
ing for,  i.e.,  a  cure  for  MS. 

Why  is  it  important  for  library  and  in- 
formation professionals  to  know  about 
monitoring  and  blunting  behaviour?  The 
fmdings  of  this  study  may  help  library  and 
information  professionals  understand  the 
information  needs  and  seeking  patterns  of 
women  with  MS.  The  results  may  also 
provide  some  guidance  to  librarians  who 
wish  to  collect  material  about  this  disease. 
Finally,  the  results  seem  to  support  the 
importance  of  a  good  reference  interview. 
Understanding  the  concept  of  monitoring 
and  blunting  may  help  Ubrarians  to  hone 
their  listening  skills  in  order  to  tailor  infor- 
mation to  the  clients'  stated  needs  and  thus 
reduce,  not  increase,  their  anxiety.         ■ 
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Introduction 

The  expanding  field  of  medical  genetics  is  changing  the  way 
we  view  and  treat  disease.  Although  much  progress  has 
been  made  in  moping  the  human  genome,  we  must  keep 
in  mind  the  enormous  gap  between  "genetic  breakthroughs"  and 
the  everyday  challenges  faced  by  those  with  a  serious  genetic 
condition.  Genetic  support  groups  offer  families  a  way  of  coping 
with  the  emotional  and  practical  adjustments  to  the  disorder. 
Successful  support  groups  enjoy  a  healthy   __^^;^;^_^_ 
partnership  with  health  care  professionals 
because  support  groups  rely  on  health  pro- 
fessionals for  current  information  on  the 
disorder.  The  role  of  health  sciences  librari- 
ans in  assisting  with  this  information  flow  is 
described. 

"Human    Genome    Project",    "gene", 
"chromosome"  and  "DNA"  -  these  are  terms 
that  are  becoming  a  part  of  our  everyday   _____;^______ 

vocabulary.  Especially  over  the  last  decade 
with  the  progress  of  the  Human  Genome  Project,  the  field  of 
genetics  is  changing  the  way  we  view  and  treat  disease.  As  social 
conditions,  public  health  and  medical  practices  improve,  diseases 
caused  by  infection  and  nutritional  deficiencies  have  decreased  in 
relative  terms.  Diseases  with  a  genetic  component  to  their  cause, 
are  becoming  proportionally  more  significant.  Today,  even  with 
our  limited  knowledge  of  gene-disease  hnks,  it  is  estimated  that  at 
least  1  in  20  Canadians  will  experience  a  gene-related  impairment, 
disability  or  handicap  by  age  25.  Up  to  half  the  admissions  to 
paediatric  hospitals  and  12%  of  adult  admissions  to  general  hos- 
pital are  for  "genetic  diseases".  The  three  illnesses  people  most 
conmionly  die  of  -  cancer,  heart  disease  and  stroke  all  have  major 
genetic  components(l).  Yet  although  almost  5,000  genetic  traits 
or  diseases  have  been  described,  the  vast  majority  of  responsible 
genes  have  not  been  identified.  Genome  research  has  affected  the 
practical  medical  care  for  only  a  few  disorders(2).  We  must  always 
keep  in  mind  the  enormous  gap  between  "genetic  breakthroughs" 
such  as  the  discovery  of  the  Huntington  gene  and  the  everyday 
challenges  faced  by  those  with  a  serious  genetic  condition.  It  is 
this  group  of  health  care  consumers  that  I  am  concerned  with  today, 
the  parents  of  children  with  genetic  disorders,  parents  like  some 
of  you  who  perhaps  had  hopes,  fears,  grief,  an*!  then  many  ques- 
tions. I'd  like  to  examine  these  famihes'  need  for  information,  how 
well  this  need  is  being  met,  and  how  we  as  health  sciences 
librarians  can  facilitate  access  to  much  needed  information. 

Genetic  counselling 

For  these  parents,  the  first  stop  in  the  health  care  system  will 
often  be  a  genetics  clinic.  Genetic  counselling  will  provide 
the  medical  information  concerning  the  disease,  its  prob- 
able course  and  available  treatments  and  options.  Genetics 
counsellors  will  also  explain  whether  heredity  was  a  factor 
in  the  condition  and  bow  the  condition  is  passed  on  from  one 


'As  a  health  sciences  librarian, 
I  know  just  how  frustrating  it 

can  be  to  find  information 

written  for  the  layman  on  rare 

genetic  syndromes  and 

conditions." 


generariontothenext.Forthosewithafamilyhistoryofagenetic 
condition  considering  having  more  children,  the  probability  of 
passingtheconditiontoanotherchildcanbediscussed. 

Although  genetics  counsellors  provide  much  vital  and  valuable 
information  to  the  family,  a  myriad  of  other  questions  will  arise 
over  the  course  of  the  child's  life.  Questions  such  as  "will  my  child 
be  able  to  go  to  a  normal  school?",  "how  can  I  help  my  child  deal 
^^^^_^^^^^    with  teasing  at  school?"  or  "how  old  should 
our  son  be  before  we  tell  him  of  his  condi- 
tion"  are  best  answered   by   parents   of 
children  with  similar  disorders.  Questions 
such  as  "my  child  has  no  arms.  Does  anyone 
know  of  a  way  she  could  do  up  her  own  fly?" 
can  only  be  answered  by  other  parents  of 
children  with  no  arms.  I  might  also  point  out 
that  these  kinds  of  questions  cannot  be  an- 
______^_^__    swered    by    doing    a    Medline    search. 

Obviously,  parents'  need  for  information  ex- 
tends beyond  the  mandate  of  genetics  clinics,  the  regular  health 
care  system  and  the  traditional  health  sciences  library. 


P 


Genetic  support  groups 

articularly  since  the  1960's  when  the  self-help  movement 
blossomed,  parents  have  turned  to  "genetic  support  groups" 
to  bridge  the  gaps  in  the  traditional  health  care  system.  The 
support  groups  offer  help  with  the  emotional  and  physical  adjust- 
ments to  the  disorder,  as  well  as  keeping  the  members  up  to  date 
with  current  research.  Problems,  issues  and  difficulties  are  dis- 
cussed to  get  answers  for  group  members  that  are  simply  not 
available  anywhere  else. 

For  many  parents,  group  involvement  is  the  only  contact  with 
people  who  have  any  real  understanding  of  the  emotional  trauma 
they  face.  I'd  like  to  read  a  letter  appearing  in  a  recent  support  group 
newsletter  from  a  parent  whose  son  died  of  leukodystrophy.  Leuk- 
odystrophy refers  to  a  group  of  disorders  which  affect  the  brain, 
spinal  cord  and  peripheral  nerves. 

I  have  been  receiving  your  newsletter  for  some  years  now 
and  felt  it  my  Unk  with  others  who  understand  and  know 
something  about  the  "strange"  disease  my  son  suffered 
from.  Many  times,  it  was  my  only  source  of  information. 
Adam  died  in  1 989,  and  I  continued  to  read  the  newsletter 
for  information  and  updates...  I  would  like  to  thank  you 
for  publishing  what  became  my  only  link  to  people  who 
knew  my  family's  pain  and  information  I  devoured  on 
practical,  research,  and  technical  subjects.  Thank  you 
also  for  making  possible,  through  conferences,  all  of  the 
obvious  benefits  we  all  need(3). 

You  are  probably  asking  yourselves  by  now  "yes,  that's  won- 
derful, but  how  can  we  help?"  "What  information  can  libraries 
provide  to  support  groups  that  they  are  not  already  sharing 
amongst  themselves?" 
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Support  groups  and  health 
professionals 

I   can  best  answer  this  question  by  ex- 
amining   the   structure   of  genetic 
support  groups  and  the  flow  of  infor- 
mation that  is  both  generated  by  them  and 
from  them.  The  genetic  support  gioup  is  a 
voluntary  organization  made  up  of  indi- 
viduals and  family  members  with  similar 
geoetic  diagnoses.  Often  the  groups  wuik 
cooperatively  with  health  care  profession- 
als who  are  part  of  their  medical  advisory 
board.  The  medical  advisory  board  exists 
to  stimulate  aod/or  fund  research,  to  pro- 
vide educaikn  for  the  group  members  and 
the  public  and  to  advocate  for  improved 
services.  The  importance  of  a  siroiy 
healthy    relationship    between    support 
group  and  health  care  professional  cannot 
beoverestunated.  In  an  American  study  of 
43  aelf-help  organizations  whose  members 
were  paieals  of  children  with  caooer  it  w» 
found  that  the  groups  having  the  greatest 
longevity  had  shared  leadership  between 
parents    and    professionals<4).    Support 
groups  are  often  initiated  by  health  profes- 
àooab  wck  at  prdiatririann,  nurses  and 
aodal  woricen  who  are  abo  a  prime  source 
of  referral  to  the  group. 

Ahboqgh  liie  health  professional  often 
actt  at  aa  edDcaior  or  lecturer  to  the  graaii. 
a  1985  survey  of  92  support  groups  in  the 
United  Slates  indicated  that  the  most  im- 
portant way  that  profctMOoals  could  be  of 
greater  atiitfice  to  genetic  groups  would 
be  to  le  more  knowledgeable  about  ge- 
netic disorders  and  disseminate  dut 
information".  Conversely,  wfaea  aiked 
bow  support  groups  could  be  of  more  help 
to  professionals,  the  most  comnxMi  answer 
was  that  the  groups  should  make  available 
more  information  about  the  disorders,  spe- 
dfically.  what  life  is  hke  with  an  affected 
child  in  the  family(5). 

The  problem  seems  to  be  one  of  "infor- 
mation flow"  -  informaiian  from  bealtb 
professionals  to  suppon  groups,  and  &om 
support  groups  to  health  professionals.  And 
,  it  IS  with  the  "information  flow"  diat  heahh 
I  sciences  librarians  can  offer  valuable  assis- 
I  Unce.  Let's  see  bow  this  might  be  done. 
If  we  start  at  die  top  of  the  cirde,  we  have 
■Olical  research  community.  This  may 
flBidDde  research  on  die  Hunan  Génome  Pro- 
_^j*e  field  of  genetics,  or  work  on  specific 
|(enetic  disorders.  Eventually  the  significant 
iRsearch  becomes  embocfied  in  conference 
jproceedings  and  journal  htoalure.  Ideally 
I  vAatihoaU  happen  is  that  the  significant  and 
■    '*        ■:ie>eaich  will  beieadby 


I  care  professionals  and  passed  on  lo 
die  genetic  support  groups  in  a  way  that  is 
meaningfiil  to  them.  This  is  the  crucial  point 
of  infonnatK»!  transfer  that  litxanaos  can 
facilitate. 


Facilitating  information  flow 

Facilitation  of  infoonation  flow  in- 
volves a  Cbw  stiipt.  Fint  we  must  be 
awaR  of  what  aqiport  groups  are  in 
our  atdmat  area.  Most  communities  have 
printed  a  oaaaiuuity  direckiry,  and  this  is  an 
excellent  plaoe  lo  «an  llie  public  bbary  is 
aho  a  (ood  pboe  to  tiy.  Fàhi^  that,  1  cat 
provide  Mtitfice  by  connecting  you  to  the 
twtiijiial  office  of  afeaelics  support  gfwp, 
who  wiD  be  able  10  kxane  the  cknest  locd 
loyoa 
Secondly,  we  must  make  a  point  of  re>- 
J"  ûtnily       pbyiiciaDi       and 

paaiairiciaBt  of  the  existence  of  Mppoit 
groopt  aid  bow  ifaey  can  assist  patients. 
Many  physicians.  espedaUy  physicians  in 
rural  areas,  overtook  die  possibihty  of  pro- 
vidi^  utppoa  group  tnfonnation  to 
faoiiies.  Ooe  physician  writing  on  the  value 
of  parent  support  groups  believes  diat  "all 
families  should  at  least  have  the  opportunity 
of  estàbhshuig  contact  with  odier  families — 
even  if  diey  do  not  want  to  take  it  q)"(6). 

Thirdly,  we  sbouM  keep  our  eyes  open 
for  pertinent  research  for  die  genetic  sup- 
port groups  in  our  area.  Good  journals  to 
review  include  the  American  Journal  of 
Human  Genetics,  die  American  Journal  of 
Medical  Genetics,  and  die  Journal  of  Medi- 
cal Genetics.  The  best  general  cUnical 
journals  to  review  are  die  New  England 
Journal  of  Medicine  and  Lancet. 

Fourthly,  we  must  ensure  diat  diis  in- 
formation gets  to  the  hcaldi  care 
professionals  in  our  area  who  are  serving  on 
a  support  group  medical  advisory  board. 
Route  journal  articles  or  even  set  up  an  SDl 
(Selected  Dissemination  of  Information)  on 
Medline  which  will  alert  you  to  new  articles 
pidiUshed  00  syndrrancs  of  interest.  I  be- 


lieve that  these  diree  steps  will  greatly 
benefit  die  information  flow.  What  are  the 
benefits  of  doing  so?  There  are  many.  Let's 
look  again  at  the  information  cycle.  After 
the  information  is  passed  to  the  support 
groups,  many  groups,  but  not  all,  will  trans- 
late this  information  into  lay  terms  and 
publish  it  in  a  newsletter  for  dieir  members. 
These  newsletters  vary  in  quality  but  the 
majority  are  very  good  to  excellent,  and  coo- 
laiD  a  wealdi  of  practical  information,  as  well 
asa  synopsis  of  the  cxoient  state  of  reseanii  in 
(be  (fisorjer.  Itir  the  menters  of  die  group,  de 
ntwafctias  are  cnicial  souroes  of  inftjin^uiiia 
In  fiKt,  68%  of  members'  only  involvcjiiaii  in 
die  siçport  gnaup  is  receiving  die  newslel- 
lerf7).  The  newsletter  can  also  akat  member» 
in  rural  or  underserved  areas  about  new  re> 
search  and  tieatment  options  being  offered  in 
laiger  ocatRS.  (>iesbons  can  dien  be  posed  to 
one's  bmily  physician  who  we  hope,  will  in- 
vestigate fimher  and  perhaps  be  infisrmed  of 
new  rcseardi  it  tmunioiLs. 

As  a  hcaldi  sciences  librarian,  I  know 
just  how  frustrating  it  can  be  to  find  infor- 
mation written  for  the  layman  on  rare 
genetic  syndnimcs  and  conditions,  but  I  am 
happy  to  report  diat  support  group  newslet- 
len  are  audioritative  and  accessible.  Many 
groups  are  happy  to  provide  a  sample  issue. 
as  well  as  brochures  outlining  die  disordec 
If  we  can  faciUtatc  die  infonnation  flow 
from  health  professional  to  support  group, 
we  win  grcady  assist  in  die  publication  of 
the  group's  newsletter,  which  bcncfiLs  bodi 
members,  librarians,  hcaldi  professionals 
and  potential  support  group  cUents. 

The  cycle,  however,  docs  not  end  here. 
One  important  role  diat  groups  play  is  diat 
of  educating  hcaldi  professionals.  Support 
gnxips  can  supply  speakers  to  talk  to  pro- 
fessional groups  about  die  impaa  of  die 
genetic  disorder  upon  die  family.  This  kind 
of  practical,  'real'  infonnation  is  enor- 
mously    helpful     when     professionals 
counsel  newly  diagnosed  patients.  In  some 
situations,  a  physician  may  decide  to  refer 
a  family  to  a  support  group  instead  of  pro- 
viding   individual   counselling.   Support 
groups  can,  when  appropriate,  provide  a 
cost-effective,  efficient  alternative  to  indi- 
vidual counselhng.  When  support  groups 
and  healdi  professionals  enjoy  a  healthy 
parmership,  support  groups  are  more  dian 
willing  to  cooperate  in  case  and  research 
studies  on  die  disorder.  So  not  only  do 
support  groups  pass  on  useful  information 
to  health  professionals,  they  also  stimulate 
die  circular  flow  of  information  by  partid- 
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pating  in  research  and  adding  to  the  genetic 
information  'bank' (8). 

The  Provincial  IODE  Genetics 
Resource  Centre 

The  genetics  support  group  has  in- 
creasingly become  a  valuable 
health  care  team  partner,  providing 
a  cost-effective  method  of  transferring  in- 
formation and  counselling.  Recognizing 
this  movement,  the  Concern  for  Qiildren 
Committee  of  the  Provincial  Chapter  of  the 
I.O.D.E.  (International  Order  of  the 
Daughters  of  the  Empire)  awarded  a  grant 
to  set  up  a  genetics  resource  centre  to  the 
Regional  Medical  Genetics  Centre  at  the 
Children's  Hospital  of  Western  Ontario.  I 
was  hired  as  the  Centre's  Coordinator  in 
November  1993. 

A  primary  task  of  the  Resource  Centre 
is  to  create  and  maintain  a  database  of  the 
national  offices  of  all  Canadian  genetics 
support  groups,  as  well  as  American  groups 
if  no  Canadian  group  exists.  This  project  is 
now  complete  and  we  have  just  published 
Ûie  second  edition  of  the  Canadian  Direc- 
tory of  Genetic  Support  Groups  (see 
ordering  information  at  the  end  of  this  arti- 
cle). One  can  now  look  up  the  name  of  a 
genetic  disorder  in  the  index  of  the  Direc- 
tory, and  locate  the  national  office  of  the 
appropriate  support  group.  The  national  of- 
fice will  assist  you  in  fmding  the  closest 
support  group  for  your  client  We  chose  to 
include  only  the  national  office's  address  in 
the  Directory  because  of  the  terrific  turn- 
over and  membership  change  within  the 
local  groups.  Instead,  we  have  left  a  blank 
space  to  write  in  local  information.  Be- 
tween the  two  editions  of  the  Directory,  we 
witnessed  changes  to  approximately  90% 
of  the  national  offices.  Because  of  the  rate 
of  change  associated  with  support  groups, 
we  plan  to  send  out  regular  updates  to  pur- 
chasers of  the  Directory. 

The  Provincial  IODE  Genetics  Re- 
source Centre  is  also  an  excellent  source  of 
information  on  genetic  disorders,  including 
diagnosis,  screening,  counselling  and 
medical  management  The  IODE  also  con- 
tributes funds  to  purchase  books  and  journals 
for  the  Centre.  Geneticists  have  access  to 


"POSSUM"  (Pictures  of  Standard  Syndromes 
and  Undiagnosed  Malfoonations),  an  Austrahan 
interactive  laser  disc  program  which  helps  to 
diagnose  genetic  disorders  after  the  symptoms 
are  entered  Extensive  journal  reprint  files  ar- 
ranged by  subjea  hold  medical  information, 
while  consumer  health  infonnation  is  housed 
in  files  arranged  by  support  group  name.  I  urge 
all  of  you  to  take  advantage  of  this  excellent 
collection  of  resources. 

Conclusion 

As  health  care  dollars  continue  to 
shrink  and  gaps  in  the  system  be- 
come more  apparent,  the  self-help 
movement  will  continue  to  mushroom.  A 
1987  Statistics  Canada  survey  estimated  that 
1  in  25  Canadians  belonged  to  some  form  of 
self-help  group.  The  growing  self-help  move- 
ment has  not  been  lost  on  physicians.  In  a 
recent  article  in  the  Canadian  Medical  Asso- 
ciation Journal,  psychiatrist  Allan  Peterkin 
warns  that  "doctors  who  ignore  the  movement 
may  be  missing  an  important  way  to  educate 
and  support  their  palients"(9).  Dr.  J.V.  Leonard 
wrote  in  the  British  Medical  Journal  in  1991 
"doctors  tend  to  be  suspicious  of  parent  (or 
patient)  power,  but  they  should  recognize  the 
importance  of  these  groups.  They  have  a  valu- 
able contribution  to  make,  and  we  should  all 
work  closely  with  tbem"(6).  In  1 992,  the  On- 
tario Medical  Association  drafted  a  definition 
of  self-help  and  mutual  aid  which  also  con- 
firms medicine's  acknowledgement  of  the 
self-help  group  as  a  'member  of  the  health  care 
team' .  I  include  the  definition  here: 
Self-help/mutual  aid  groups  are 
voluntary,     member-run,     non- 
profit groups  or  netwoiks  made 
up  of  individuals  who  share  a 
common    physical    or    mental 
health  conditions,  or  stressful  life 
situation.   These   groups   draw 
upon  the  experience  of  members 
to  provide  support,  information, 
coping  slcills,  problem  solving 
and  advocacy.  Group  members 
are  empowered  to  take  control 
over  their  lives,  support  others, 
and  develop  positive  attitudes 
about  themselves  and  their  condi- 
tion. Studies  have  shown  that 


these  groups  provide  a  cost-effec- 
tive complement  to  professional 
health  care  services.  They  have 
been  shown  to  decrease  the  need 
for  hospitaUzation,  increase  posi- 
tive feeUngs  about  conditions  and 
illnesses  and  enhance  skills  that 
enable  individuals  to  enjoy  a 
greater  quality  of  Ufe  in  their 
communities(lO). 

We  will  be  wise  to  watch,  monitor  and 
assist  the  growing  self-help  movement  in 
Canada.  Genetic  support  groups  arc  just 
one  type  of  self-help  group.  Others  include 
mental  health  conditions,  addictions, 
stressful  life  transitions  such  as  divorce  or 
single  parenting;  and  groups  for  seniors, 
victims  of  violence  and  women's  issues. 
The  influential  government  policy  paper 
"Mental  Health  for  Canadians:  Suiking  a 
Balance"  supports  self-help  as  a  concept 
and  mechanism  for  promoting  mentel 
health.  Together  with  the  1986  discussion 
paper  "Achieving  Health  for  All"  (Health 
and  Welfare  Canada)  these  documents  em- 
phasize self-help  as  a  key  strategy  for  health 
care  delivery  into  the  21st  century.  As 
health  sciences  librarians,  we  must  ac- 
knowledge a  new  strategic  direction  in 
health  care,  and  constantly  seek  opportuni- 
ties to  faciUtate  the  information  flow  to  this 
r^idly  growing  chent  group. 

To  obtain  a  copy  of  the  Canadian  Di- 
rectory of  Genetic  Support  Groups,  send 
your  name,  the  name  of  your  institution  or 
organization,  address,  phone  and  fax  num- 
bers along  with  $26  ($27  if  ordering  from 
outside  Canada)  to: 

Gayle  Sheridan 

Children's  Hospital  of  Western  Oraario 

800  Commissioner's  Road  East 

London,  ON N6C  2V5 

Phone:  519-685-8140 

Fax:519-685-8214 

Cheques  should  be  made  payable  to  the 
"Canadian  Association  of  Genetic 
Counsellors".  ■ 
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An  Internet  Primer  for  Medical  Librarians 

Rita  Vine 

Marketing  and  Instruction  Coordinator,  Science  and  Medicine  Library  University  of  Toronto,  also  Principal,  FAVIN 

Information  Services  [a  firm  providing  customized  Internet  training  and  consulting],  Internet  vine®  library. utoronto.  va 

Knowledge  of  the  Internet  is  quickly  becoming  a  job  expectation  for  medical  librarians. 

Medical  information  is  covered  well  on  the  Internet,  and  communication  with  colleagues  is 

enhanced.  This  article  is  aimed  primarily  at  the  hospital  librarian  who  lacks  institutional 

Internet  access,  and  provides  advice  on  obtaining  accounts  and  training. 


The  Internet  ?? 

Internet  —  Information  Highway  —  Infobahn.  Net-talk  seems 
to  be  on  everyone's  mind  these  days.  Those  of  us  not  ah-eady 
"wired"  are  starting  to  feel  left  out,  yet  getting  œnnected  seems 
a  daunting  task.  If  you  are  feeUng  like  a  technogeek,  this  article  is 
for  you.  Read  on. 

So  convince  me 

Hospital  Ubrarians  need  connections  to  the  Internet  because 
a)  physicians  are  starting  to  expect  librarians  to  know  this 
stuff;  b)  medicine  is  among  the  subjects  best  covered  on 
the  network(l);  and  c)  communication  among  colleagues  geo- 
graphically distant  from  each  other  is  greatly  enhanced  by  Internet 
electronic  mail. 

Both  the  U.S.  National  Library  of  Medicine  and  National  Insti- 
tutes of  Health  make  their  pubUcations  accessible  via  the  Intemet(2). 
Numerous  mailing  lists  on  medical  topics  are  available  to  users(3). 
Document  delivery  services,  like  CARL  Uncover,  offer  rapid  delivery 
of  articles  through  an  Internet  connection(4).  Medline  and  other 
commercial  online  databases  are  now  searchable  over  the  Internet,  with 
some  potential  cost  savings  from  fastCT  transmission  speeds(5).  If  you 
have  a  question  you  can't  answer,  help  is  available  from  numerous 
willing  colleagues  through  mailing  lists  on  various  topics. 

Think  of  the  Internet  as  a  marlceting  tool 

Those  of  us  who  offer  library  instruction  on  the  Internet  have 
discovered  that  these  courses  draw  an  eager  and  enthusi- 
astic group  of  learners.  Libraries  need  to  think  of  the 
Internet  as  just  another  library,  and  make  it  their  domain.  Users  are 
dazzled  by  the  Internet,  and  by  association  to  the  librarians  who 
help  them  discover  its  riches.  Internet  instruction  can  be  a  powerful 
marketing  tool  for  your  hospital  library.  Think  about  it:  when  was 
the  last  time  you  dazzled  a  patron? 

But  my  hospital  does  not  have  an  Internet  connection 

Most  Canadian  hospitals  have  no  Internet  access  even 
though  they  may  have  rich  computing  resources  and 
internal  networks.  A  few  have  given  added  value  to 
these  networks  with  Internet  gateways  and  may  offer  Internet 
accounts  to  both  administrative  and  medical  staff.  The  vast  major- 
ity of  hospitals  have  only  limited  plans  or  no  plans  for  connectivity 
in  the  near  term. 

Too  bad,  because  more  and  more  hospital  staff  are  not  content 
to  wait  around  for  their  hospitals  to  implement  a  connection.  They 
are  acquiring  accounts  from  local  universities  where  they  hold 
academic  appointments,  or  from  cc«nmercial  services  who  provide 
access  for  a  fee.  In  much  the  same  way,  many  hospital  librarians 
have  used  their  affdiation  with  university  programs  to  acquire 


accounts  on  that  university's  Internet  computer.  However,  for 
many  hospital  librarians,  no  academic  affiUation  has  meant  no 
Internet  connection.  For  this  group,  conmiercial  or  conmiunity 
Internet  access  should  be  considered. 

What  do  I  need  to  get  connected? 

The  Internet  is  a  loose  network  of  networks,  and  each 
network  contains  a  number  of  individual  computers.  Each 
computer  on  a  network  is  usually  bigger  than  your  desktop 
microcomputer,  with  larger  storage  capacity  for  fdes,  software  and 
data.  You  have  to  get  connected  to  one  of  these  "host"  computers 
to  be  able  to  do  anything. 

"Getting  connected"  means  getting  an  account  on  a  local  host 
computer.  An  account  provides  access  to  a  variety  of  applications, 
including  electronic  mail,  remote  connections  to  other  Internet 
sites,  and  the  ability  to  search  for  information  and  download  it 
from  a  remote  site  to  your  own  account.  Other  goodies  may  also 
be  available  through  your  account  service  provider. 

You'll  also  need  a  means  to  connect  to  that  Intoiiet  computer, 
usually  a  microcomputer  and  a  modem,  plus  some  communication 
software.  For  modems,  the  higher  the  speed,  the  faster  the  information 
will  scroll  across  your  screen. 

Types  of  Internet  Service(6) 

There  are  various  grades  of  service  on  the  Internet.  An 
individual  with  limited  fmancial  resources  may  require 
only  a  single  account.  To  do  that,  you  contract  with  a 
service  provider,  who  gives  you  a  usemame,  password,  and  a  local 
or  800  phone  number  which  your  modem  dials  to  make  a  connec- 
tion to  the  provider's  Internet  computer.  Your  account  is  one  of 
many  hundreds  or  even  thousands  on  that  computer.  You  compete 
with  others  for  access  to  the  dial-up  line.  For  a  somewhat  higher 
fee,  many  providers  can  supply  a  SLIP/PPP  connection  (Serial 
Line  bitemet  Protocol/Point  to  Point  Protocol),  which  allows  you 
to  make  a  high  speed  connection  over  regular  phone  lines  and 
allows  your  microcomputer  to  pretend  it  is  actually  an  Internet 
computer.  If  you  can  afford  it,  consider  getting  a  SLIP  or  PPP. 

Large  institutions  or  corporations  may  want  to  consider  dedi- 
cated network  access.  The  service  provider  will  lease  you  a 
dedicated  telephone  line,  usually  at  a  high  speed.  Additional 
equipment  will  be  installed  at  your  site  which  will  route  commu- 
nications to  a  remote  server.  This  kind  of  service  is  much  more 
expensive  than  a  single  line,  but  once  established,  provides  consid- 
erable flexibility  at  enhanced  speeds  to  an  unlimited  number  of  users 
at  your  site. 
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What  kind  of  services  do  I  need? 

Depending  on  the  provider,  ac- 
counts come  with  any  number  of 
features.  A  bare-bones  account 
may  provide  e-mail  access  only,  with  some 
access  to  locally  mounted  files  on  the  In- 
ternet provider's  œmputcr. 

These  bare-bones  accounts  are  usually 
cfaeapest  to  buy,  but  really  are  not  good 
enough.  Most  providers  can  abo  provide 
aoocM  to  a  number  of  other  applications, 
all  important  in  library  work: 

TELNFE  a  set  of  commands  alhwing  remote 
login  to  other  computers  on  the  huemet 
(good  for  searching  litrary  catalogues  as 
other  locations,  especialiy  NIM) 

FTP:  file  tranter  protocol,  a  set  of  com- 
mands allowing  downloading  cf  public 
files  available  at  other  Internet  computers 

GOPHEK:  a  software  package  allowing 
browseable  access  to  severed  thousand  In- 
ternet sites 

WWW:  World  Wide  Web.  a  software  pack- 
age allowing  hypertext-based  searching  of 
Internet  resources 

MAIUNG  USTS:  thousands  of  topical  sub- 
tcr^Mkm  lists 

NIWSGROUP&  available  to  any  account 
holder  on  the  Internet.  Subscribbig  to  these 
groups  allow  participants  to  read  all  com- 
muùcations  addressed  to  the  lisL 

How  do  I  choose  a  service  provider? 

Very  carefully.  Most  have  not  been 
arcxiod  long. 

Service  providers  fall  into  two  general 
it  is  groups  —  community  based  or  com- 
mercial (for-profit)  suppUers. 

Community  Access:  Freenets  and 
Community  Information  Systenw 

A  number  of  Canadian  and  Ameri- 
can cities  have  started  community 
Internet  information  services. 
Known  variously  as  freenets  or  CWIS 
(community-wide  information  services), 
these  services  provide  dial-up  bulletin 
board  access  to  local  informatioa  and  are 
available  to  anyone  in  the  regions  they 
serve.  Most  freenets  also  provide  individ- 
ual accounts  to  customers,  at  relatively  low 
(or  no)  cost  There  are  only  a  handful  of 
freenets  in  Canada  but  interest  is  growing. 
Ottawa  and  Victoria's  are  the  two  best- 
known:  Toronto's  is  expected  soon. 

A  ftcenet  may  be  a  good  choice  for 
librarians  seeking  basic  no-frills  Internet 


service,  providing  that  it  gives  access  to 
most  of  the  functions  listed  above.  Local 
public  bbraries  are  good  sources  of  infor- 
mation on  freenets  and  CWlS's:  check 
with  a  colleague  to  see  if  your  city  has  one 
or  is  planning  one. 

Commercial  Access:  Private 
Fee-based  Services 

Commercial  services  are  popping 
up  everywhere  to  meet  the  demand 
for  Internet  accounts  from  indi- 
viduals and  corporations.  Relatively  new 
on  the  business  scene,  they  vary  consider- 
ably in  cost,  access  to  tools,  and  customer 
service  support. 

New  Internet  users  often  have  the  most 
inxible  getting  information  from  suppUers 
in  a  form  tbey  can  understand.  Many  sup- 
pliers forget  (or  do  not  care  to  remember) 
that  new  subscnbcrs  do  not  know  what 
acrooyms  like  SLIP,  POP,  FTP,  IP.  or 
WWW  mean,  and  tbey  play  fast  and  loose 
with  jargoo.  When  you  contact  a  supplier, 
ask  to  receive  printed  information  on  their 
services  and  price  suuctures.  If  necessary, 
get  help  reading  what  you  receive  from  a 
friend  or  colleague  who  is  Intcmet-Iiteraic. 

What  is  it  going  to  cost? 

It  depends  on  the  kind  of  service  you 
select.  At  this  writing,  a  national  sup- 
pUcr  was  charging  S300  per  month  for 
a  dedicated  line  with  fast  access  by  an 
unlimited  number  of  users,  and  $25  per 
month  for  single  dial-up  use  to  a  maximum 
of  50  hours  per  month,  with  a  phone-line- 
to-customer  ratio  of  1:15.  Frccnct  access. 
if  it's  available  in  your  community,  will  be 
cheaper,  but  a  full  range  of  services  may 
IKX  be  available.  Line-to-customer  ratios 
on  freenets  can  t>e  high,  which  may  be  a 
real  problem  if  you  do  most  of  your  net- 
working during  peak  daytime  hours. 

An  important  consideration  in  choos- 
ing any  supphcr  will  be  the  unpact  on  your 
téléphone  bilL  You  want  to  uy  to  minimize 
the  cost  to  reach  the  service  supplier,  and 
avoid  long-distance  charges  if  at  all  possi- 
ble. Some  suppliers  will  provide  you  with 
800  numbers  that  you  can  dial  without  ad- 
ditional charges.  Others  will  provide  local 
dialup  lines  for  your  community,  called 
points  of  presence,  or  POPs. 

How  do  I  find  Canadian  service 
providers? 

Both  the  Canadian  Internet  Hand- 
bookO)  and  die  Whole  Internet 
Users  Guide  and  CatalogiS)  pro- 
vide lists  of  commercial  suppliers  that 


serve  (I!anadian  locations.  Because  ibe  Internet 
service  industry  is  expanding  so  rapidly,  nei- 
tber  of  these  sources  is  comprehensive. 

Ask  a  colleague  with  an  Internet  ac- 
count to  obtain  a  file  called  PDIAL,  which 
attempts  to  catalogue  all  service  suppliers, 
including  Canadian  ones.  PDIAL  also  pro- 
vides brief  pricing  information  and  contact 
names  and  phone  numbers  for  further  infor- 
mation. Of  all  the  resources  on  Internet 
services,  PDIAL  is  the  most  comprehen- 
sive, but  it's  only  available  via  the  Internet 
Give  these  instructions  to  your  colleague 


OK  I've  got  my  account:  now  what? 

To  get  PDIAL:  Send  a  mail  message  to 
infoHlcli-scrver@netcom.com 

Leave  subject  blank,  the  body  of  the 
message  text  should  include  the  fol- 
lowing words,  and  oodiing  else:  send 
PDIAL 

The  server  at  the  Internet  site  net- 
com.aim  v^ll  .send  the  kuest  edition  of 
the  PDIAL  Ils!  (about  40  pjigcs)  to  your 
colleague's  &mail  address.  Turnaround 
time  is  anywhere  from  a  few  minutes  to 
24  hours.  Ask  them  to  print  a  copy  of  the 
document  and  give  it  to  you. 


Get  training  as  soon  as  possible  to 
help  you  get  started  on  basic  ap- 
pUcations.  Even  if  you  like  to  use 
manuals,  good  training  can  help  you  be- 
come competent  faster.  Your  Internet 
service  supplier  may  offer  U'aining  to  new 
users:  sometimes  it  is  good,  more  often  it 
is  not  Many  aimmunity  a^llcges,  univer- 
sities, and  library  schools  offer  Internet 
beginners  programs  as  part  of  their  Con- 
tinuing Studies  calendar.  Some  Ubraries 
offer  introductory  training  to  students  and 
faculty,  but  may  be  willing  to  accommo- 
date an  interested  colleague  as  a 
professional  courtesy.  In  major  centres,  In- 
ternet trainers  can  be  hired  privately:  if  you 
have  a  group  of  several  staff  members  who 
need  training,  this  may  be  a  cost-effective 
option.  Those  who  teach  courses  at  col- 
leges and  universities  are  often  willing  to 
consider  private  training  on  a  consulting 
basis.  Ask  around. 

Look  for  training  offered  in  a  hands-on 
environment,  where  you  have  your  own  ter- 
minal for  the  duration  of  the  session. 
Hands-on  training  is  often  more  cosdy  be- 
cause fewer  learners  can  be  accommodated 
in  a  single  session,  but  it  is  worth  it  A  typical 


1994:  16(2) 


Page  69 


An  Internet  Primer  for  Medical  Librarians 


beginners  class  takes  a  full  day  and  œvers 
the  basics  of  electronic  mail,  listservs, 
newsgroups,  ftp,  gopher,  and  maybe  an 
introduction  to  World  Wide  Web  or  Mo- 
saic, a  Windows-based  client  which  provides 
hypertext  access  to  text,  sound,  and  images 
on  the  network.  Expect  to  put  in  another  20 
hours  of  practice  following  the  class  to  be- 
come reasonably  comfonable. 

How  do  I  find  a  trainer? 

Finding  a  good  trainer  is  not  always 
easy.  Internet  trainers  are  in  demand 
these  days  and  many  network 
mavens,  though  talented  net-nauts,  make 
awful  teachers(9).  Again,  ask  around.  Be- 


fore you  pay  for  a  course,  try  to  find  out 
something  about  the  instructor.  Ask  if  you 
can  contact  a  participant  who  has  taken  the 
course  before,  or  maybe  you  can  see  a 
sample  of  course  evaluations.  In  training, 
as  in  all  other  Internet  o-ansactions  where 
money  is  involved,  caveat  (net)emptor. 

Get  one  good  reference  book  to  put  be- 
side your  computer.  I  particularly  like  the 
Whole  Internet  User's  GuMe  and  Cata- 
log(6)  as  a  reference  manual,  as  Ed  Krol 
offers  both  readable  text  and  sensible  advice. 


Some  finai  thoughts 

The  Internet  is  growing  rapidly  and 
changing  all  the  time.  Fortunately, 
once  you  get  the  hang  of  using  it, 
learning  new  things  becomes  easier.  Nu- 
merous tools  are  available  on  the  networic 
to  help  you  at  all  stages  of  ability.  Once 
you  get  going,  networking  becomes  re- 
warding, addictive  and  fun.  Yesterday  I 
played  Hangman  on  World  Wide  Web  dur- 
ing lunch,  and  learned  a  lot  about 
competitive  dog  obedience  training  from  a 
list  I  subscribe  to  called  obed-l(lO).  Re- 
member, it  is  not  all  work,  and  there  is 
something  on  the  networic  for  everyone. 
So,  what  are  you  waiting  for? 


Footnotes 

1.  Lee  Hancock's  Internet/BItnet 
Health  Science  Resources  is  a  model 
of  network  subject  guides.  Revised 
several  times  each  year,  it  is  available 
through  a  tehiet  connection  to  ukan- 
zix.cc.ukans.edu,  login  as  "kufacts". 
Look  under  Internet  Toolbox,  then 
select  Internet  Health  Science  Re- 
sources. 

2.  Both  are  accessed  via  gopher  to  go- 
pher.nlm.hih.gov  (National  Library 
of  Medicine)  and  gopher.nih.gov 
Q^ational  Institutes  of  Health). 

3.  BItnet/Listserv  lists  section  of  Lee 
Hancock's  list  noted  above. 

4.  For  CARL  Uncover,  telnet  to  data- 
base.carl.org,  no  login  required.  Nu- 
merous medical  journals  are  covered 
and  new  issues  are  indexed  promptly. 
Table  of  contents  pages  for  each  issue 


provide  a  nice  (and  free)  alternative  to 
Current  Contents. 

5.  Telnet  to  mediars.nlm.nlh.gov,  then 
follow  regular  procedures  for  login 
using  your  MEDLARS  password. 
You'll  want  to  create  a  telnet  log  of 
your  MEDLARS  session  so  you  can 
edit,  download,  or  print  it  later. 

6.  A  more  detailed  explanation  of  serv- 
ice options  can  be  found  in:  Krol  E. 
The  Whole  Internet  User's  Guide  and 
Catalog  2nd  ed.  O'Reilly,  1994:457- 
466  or  Susan  Estrad  S.  Connecting  to 
the  Internet  a  Buyer's  Guide.  Sebas- 
topol,  Ca;  O'Reilly,  1993. 

7.  Carroll  J,  Broadhead  R.  Canadian  In- 
ternet Handbook.  Toronto:  Prentice- 
Hall,  1994. 

8.  Krol  (1994)  as  cited  above  (6). 


9.  If  you  are  thinking  about  becoming  an 
Internet  trainer,  read  Roy  Tennant 
(1994)  'Tips  and  Techniques  for  In- 
ternet Trainers,"  Bulletin  of  the 
American  Society  for  Information 
Science  20(3):22-24. 

10.  To  subscribe,  send  a  message  to  list- 
server@reepicheep.gcn.uoknor.e 
du  with  the  text  suljscrlbe  obed-i. 
Very  closely  monitored  by  its 
"owner",  the  hst  is  targeted  at  profes- 
sional and  advance  amateur  dog  train- 
ers. OBED-L  is  a  model  of  what  a 
good  list  should  be,  but  what  too  few 
are:  high  on  informed  discussion,  low 
on  annoyances  such  as  repetitive 
postings,  personal  "chat"  or  postings 
unrelated  to  the  topic. 


Page  70 


Biblhtheca  MecSca  CanacSana 


Virtual  Libraries:  The  Convergence  of  Technologies  and  Partnerships 

Stan  Skrzcszewski 

Priticipal.  ASM  Consultants  and  CEO.  The  Coalition  for  Public  Informeaion 

411  Rippleton  Place.  London.  Ontario  N6G  1L4.  Internet:  sskrzfsz9juUan.uwo.ca 


Introduction 

Good  Aftenwon.  In  my  presentation  today  I  will  provide 
you  with  dertnitions  and  descriptions  of  the  information 
highway  and  the  virtual  library,  put  tbcm  in  a  Canadian 
context  and  environment,  and  project  the  changes  they  will  bring 
to  library  services.  We  will  look  at  a  description  of  an  actual  virtual 
reference  service,  and  oudine  some  strategies  that  I  believe  Health 
Libamos  should  pursue  if  they  are  going  to  position  themselves 
nooessfulJy  for  a  role  on  the  infonnation  highway. 

The  information  highway  debate  is  very  conAising  and  com- 
plex. The  virtual  library  is  still  under  development  so  no  one  knows 
Just  what  It  will  look  like.  I  do  not  think  anyone  totally  understands 
these  two  concepts  because  they  are  so  new  but  both  will  have  a 
maior  impact  on  all  of  us,  and  they  will  totally  change  the  nature 
of  fibrary  service  as  we  know  it 

If  you  are  not  a  bit  worried  or  confused  then  you  have  not  been 
paying  attention. 


T 


I 


Definition  •  Infonnation  Highway. 

he  concept  of  die  infonnation  highway  has  caught  the 
public  imagmaiioo.  The  media  and  canoooists  have  bad  a 
lot  of  fun  with  iL  The  infonnatioa  highway  can  be  de- 
scTil)ed  in  the  following  ways: 

•  It  is  a  result  of  the  convergence  of  computing  and  communica- 
tions technology,  as  applied  in  telephony^  cable-r\i  and  the 
Internet. 

•  It  will  become  a  basic  element  of  Canada 's  irifrastniaure.  along 
with  roads,  rails,  waterworks,  telephone  service  etc 

•  An  integrated,  seamless,  high-speed,  network  of  telephoiu,  cable 
television,  and  wireless  communication  systems. 

•  It  will  be  composed  of  high  bandwidth,  open  architeaure  incor- 
porating distributed  interactive  switching. 

•  Interactive  or  bi-direaional  voice,  data.  text,  graphic  and  video 
communication  will  travel  on  the  highway. 

•  //  will  be  a  "Network  of  Networks"  owned  and  operated  by 
different  service  providers  and  content  sources. 

•  "Iraeractivity"  is  the  most  revolutionary  aspect  of  the  informa- 
tion highway. 

•  It  will  be  universally  accessible  within  the  community  and  its 
services  will  span  the  globe. 

•  //  does  not  yet  exist 


II 


Ttie  Internet 

What  functions  primarily  now  as  the  Information  High- 
way is  the  Internet  The  Internet  is  a  world-wide 
network  of  networks  that  are  connected  to  eadi  odier 
by  die  IP  protocol.  IP  stands  for  Internet  Protocol  and  it  simply 
allows  a  |»cket  of  digitalized  information  to  travel  from  network 
to  network  undl  it  reaches  die  computer  it  is  looking  for.  The 
Internet  enables  you  to  transfer  electronic  fdes  between  two  com- 
puters no  matter  what  the  distance.  You  can  send  electronic  mail 
globally,  and  you  can  sign  up  for  news  services  and  discussion 
gtoapi. 

1994;  16(2) 


In  Canada,  our  part  of  the  Internet  is  called  CA*nct.  CA*net 
is  a  network  of  provincial  networks.  CA*nct  provides  linkages  to 
NSFnet,  which  are  die  Canadian  linkages  to  die  American  parts  of 
the  Internet  and  from  diere  we  can  go  global.  It  is  important  to  note 
that  die  Canadian  backbone  is  essentially  reliant  on  die  American 
NSFnet 

Canada's  contribution  to  die  Internet  is  being  coordinated  by 
CANARIE.  CANARIE  stands  for  die  Canadian  Network  for  die 
Advancement  of  Research.  Industry  and  Education.  CANARIE  is 
the  federal  government  effort,  heavdy  supported  and  influenced 
by  large  corporations,  to  bring  CA*net  up  to  minimal  broadband 
speeds,  dial  is,  set  it  up  as  a  true  information  highway.  CANARIE 
has  a  budget  of  S26  million  which  is  very  small  by  information 
highway  stvdanis. 

CANARIE  has  funded  almost  50  projects  which  support  the 
development  of  mfumiation  highway-related  products,  applica- 
tions and  services.  One  of  these  is  die  Synapse  Project  sponsored 
by  Synapse  PubUsbing  and  die  Alberta  Research  Council.  Its  main 
purpose  is  to  develop  a  software  system  and  library  of  reference 
material  to  be  utilized  by  the  medical  community  to  access  medical 
information.  Another  is  for  a  remote  medical  diagnosis  system 
widi  a  wide  range  of  partners  lead  by  Gecko  Electronique  Inc.  of 
Quebec.  I  wotild  strongly  suggest  dial  you  pay  close  attention  to 
diese  projects. 

Corporate  Canada  and  the  Information  Highway 

The  information  infrastructure  proper  is  being  built  by  pri- 
vate industry,  such  as  Bell  Canada  (Stentor)  and  Rogers 
Cablevision,  widi  support  from  die  Federal  Government 
and  to  a  lesser  extent  the  provincial  governments.  Municipal 
governments  are  just  beginning  to  grasp  die  importance  of  die 
information  highway  and  some  are  scrambhng  to  get  on  board. 

There  are  two  corporate  groups  to  watch.  The  fu-st  are  die 
telephone  companies.  Stentor  announced  a  few  months  ago  diat 
they  will  spend  about  S8  bilhon  dirough  die  Beacon  Initiative  on 
developing  the  information  highway.  They  will  invest  in  fibre-op- 
tic and  ATM  switch  deployment  on  the  national  backbone  and  in 
broadband  access  to  80%  of  Canadian  households  through  a 
combination  of  fibre  to  the  community  and  cable  to  the  home.  I 
believe  diat  diey  will  also  get  into  the  production  of  content  for  die 
information  highway.  Beacon  includes  die  creation  of  MMI,  a  new 
multimedia  services  and  applications  company. 

The  cable  TV  industry  is  the  odicr  major  player  jockeying  for 
position  on  die  information  highway.  Ken  Stein,  President  of  die 
Canadian  Cable  Television  Association  has  said;  "I  believe  die 
cable  industry  can  be  the  leading  force  in  meeting  Canadians 
entertainment  and  information  needs".  That  is  what  is  behind  die 
takeover  of  Maclean-Hunter  by  Rogers  for  over  $3  billion  and  the 
recendy  announced  joint  venture  between  Rogers  and  Microsoft 
Cable  is  plarming  to  provide  300  to  500  channels  through  digital 
video  compression. 

The  message  so  far  is  that  the  informadon  highway  is  still  a 
coDcepL  What  we  have  now  is  the  Internet  and  a  lot  of  local. 
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provincial  and  national  networks,  and 
Freenets  and  community  bulletin  boards. 
These  are  not  easy  to  use  and  are  not  easily 
or  universally  accessible  (4%  of  house- 
holds have  modems). 

It  also  looks  like  we  may  have  more 
than  one  information  highway.  One  may  be 
of  the  Interaet/CANARIE  variety  hnking 
universities,  hospitals,  research  cenu^es, 
schools,  libraries  and  will  be  accessible 
from  the  home  or  workplace.  The  other 
will  be  the  info-tainment  version,  and  the 
struggle  to  build  it  is  being  fought  between 
the  telephone  industries  and  the  cable  TV 
industry.  If  things  remain  unchanged  they 
may  also  provide  two  highways,  so  that 
makes  a  total  of  three. 

Corporate  Canada  wants  in  on  the  info- 
tainment market  and  is  willing  to  invest  a 
lot  of  money  to  gain  access  to  these  mar- 
kets. Governments  are  not  able  to  become 
major  players  because  of  their  very  high 
deficits.  Where  does  that  leave  publicly 
funded  hbraries,  whether  public,  school, 
university  or  medical?  Let's  try  to  answer 
that  question,  fu-st  by  looking  at  what  the 
public  wants. 

What  does  the  Public  need  and  want? 

There  are  very  few  studies  that  actu- 
ally analyze  what  the  public  wants 
or  expects  from  the  information 
highway.  The  few  that  have  been  done  are 
instructive.  MCI  Telecommunications 
Corporation  in  the  United  Stales  asked 
consumers  what  they  want  from  the  infor- 
mation highway.  More  than  three-fourths 
said  they  want  access  to  libraries  and  edu- 
cational programs  that  allow  them  to  take 
courses  via  phone  lines,  computers  and 
television  sets. 

Anderson  Consulting  of  Canada  re- 
cently conducted  a  national  survey  to 
determine  "what  Canadians  think  about  the 
information  highway".  When  the  survey 
participants  were  asked  what  they  would 
like  to  access  they  provided  the  following 
ranking  for  a  given  set  of  services: 

•  educational    services,    particularly 
home  study  courses 

•  banking  and  bill  paying 

•  movies  on  demand 

•  ticket  purchases 

•  home  shopping 

•  video  games  on  demand 

I  beheve  that  in  both  studies  what  the 
public  is  saying  is  that  no,  they  do  not  want 
a  500  channel  uni  verse  based  on  the  old  TV 


Broadcast  model.  What  they  do  want  is  a 
virtual  library  or  information  on  demand. 

Definition  -  Virtual  Library 

A  virtual  hbrary,  (also  known  as  the 
electronic  library,  the  networked 
library,  the  scholar's  workstation, 
or  Ubrary  without  walls)  involves  the  con- 
cept of  information  being  housed 
electronically  and  deliverable  without  re- 
gard to  its  location  or  to  time(8).  The 
virtual  library  is  not  based  on  the  same 
concept  as  virtual  reality  because  the  li- 
brary equivalent  would  be  the  virtual 
reality  library  which  would  be  a  simulated 
library.  The  virtual  library  is  defined  by  the 
following  concepts: 

•  It  is  accessed  remotely  by  users  via  a 
desk  computer,  through  a  network; 

•  The  virtual  library  includes  the  con- 
tents and  services  of  libraries  and 
other  information  services; 

•  It  includes  on-site  collections  of  cur- 
rent and  heavily  used  materials  in 
both  print  and  electronic  forms; 

•  It  provides  network/digital  access  to, 
and  delivery  from,  external  world- 
wide library  and  commercial  infor- 
mation and  knowledge  sources. 

The  virtual  library  will  evolve  into  a 
knowledge  management  system  that  will 
utiUze  expert  or  intelligent  systems  to  lo- 
cate the  right  information. 

The  virtual  library  is  dependent  on  the 
three  concepts  of  partnerships,  technology 
and  entrepreneurship.  It  is  based  on  excel- 
lent electronic  networks  that  enable  a 
synergy  between  many  libraries  and  infor- 
mation services.  It  delivers  services  to 
users  by  coordinating  the  contributions  of 
different  libraries  and  information  provid- 
ers through  partnership  and/or  outsourcing 
agreements  between  service  providers.  It 
may  include  outsourcing  for  specialized 
services  and  support,  such  as  technology 
partnerships.  It  can  consist  of  inter-institu- 
tional cooperative  projects. 

The  virtual  hbrary  depends  on  in- 
creased and  alternative  sources  of  funding. 
Most  current  library  funding  levels  are 
based  on  a  Gutenburgian  universe  and  are 
not  sufficient  to  support  a  virtual  hbrary 
environment  Virtud  hbraries  will  be 
based  on  fee  for  service  or  product,  or 
service  for  service  arrangements. 

The  relationships  of  the  author  to  the 
publisher  to  the  Ubrary  is  a  very  problem- 
atic one  in  the  virtual  library  and  are  yet  to 


be  defined.  Once  information  is  digitalized 
does  the  library  physically  acquire  the  bits 
that  make  up  a  journal  or  book?  Does  the 
library  ensure  access  to  the  bits  no  matter 
where  they  are  located?  How  does  the  li- 
brary pay  for  these  bits?  The  Internet  and 
the  information  highway  will  provide  the 
technical  infrastructure  to  support  the  vir- 
tual library. 

Why  is  the  Virtual  Library  Inevitable? 

1.  Increased  public  need 
and  expectations 

The  two  studies  referred  to  earher  sug- 
gest that  the  public  wants  access  to  the 
right  information  at  the  right  time.  The 
automation  of  a  lot  of  day  to  day  serv- 
ices (eg.  automatic  tellers)  is  increasing 
the  expectations  of  library  users.  The 
public  wants  to  have  the  virtual  Ubrary. 
Corporations  want  in  on  the  informa- 
tion market  Librarians  must  ensure 
that  universal  access  to  information  is 
maintained  and  therefore  must  be  lead- 
ers in  developing  the  information  high- 
way. 

2.  Enabling  technologies(2) 

A  wide  range  of  technological  develop- 
ments are  advancing  the  development 
of  the  virtual  Ubrary  faster  than  any  of 
us  anUcipated.  Technological  develop- 
ments are  making  enhanced  on-hne  in- 
formation services  a  reality.  Enabled  by 
a  technological  infrastructure,  such  as 
the  Internet  high  speed  allows  for  the 
transmission  of  large  digitaUzed  files. 
Standards  and  protocols  facilitate  com- 
puter to  computer  and  database  to  da- 
tabase Unkages.  Automatic  digitalizing 
devices  such  as  scanners  and  telefac- 
simile machines  enable  the  transmis- 
sion of  the  contents  of  a  volume  in 
real-time  (electronic  document  dehv- 
ery).  Electronic  publishing  means  that 
more  and  more  information  wiU  be 
published  primarily  in  electronic  form 
and  delivered  to  the  user  on  demand. 

3.  Cost  of  materials 

All  pubUc  institutions  have  gone 
through  a  period  of  shrinking  revenues 
and  operating  budgets.  Now  more  than 
ever  no  one  Ubrary  can  any  longer  build 
a  comprehensive  collection.  The  cost 
of  some  Ubrary  materials  is  becoming 
prohibitive.  This  has  always  been  true 
with  smaller  pubUc  and  special  librar- 
ies where  inter-library  loan  has  been 
used  to  enhance  the  collection.  How- 
ever, ILLs  has  always  been  too  slow 
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5. 


and  delivery  is  unreliable.  Customers 
would  usually  prefer  the  material  now. 
The  virtual  libfâry  presents  an  opportu- 
nity to  fill  customer  needs,  in  ^ite  of 
shrinking  resources. 
The  elimination  of  the  impact 
of  distance  or  geography 
The  virtual  library  will  eliminate  the 
impact  of  distance,  and  to  some  extent 
ownership,  on  the  availabiUty  of  mate- 
rial. Resources  will  be  available  re- 
fvdkts  of  their  location.  This  includes 
both  resources  in  Canada  and  globally. 
Resources  will  be  available  tmmedi- 
aiely  with  no  kogfity  wailing  period. 
Infonnatfoa  pnilfantloii 
The  continuing  exponential  increase  in 
the  amount  of  informalKin  available 
requires  rapid,  cffccuve  analysis  of  the 
informatiooal  content  of  a  document 
and  a  quick,  if  not  instant,  method  of 
delivery.  The  ultimate  virtual  Ubrary 
will  deliver  documenu  instantly. 


The  virtual  library  will  be 
a  redefined  library 

The  transition  to  the  virtual  library 
will  ledefme  hbrary  governance 
and  organization,  transform  sev- 
eral library  functions,  introduce  new 
functions,  and  require  different  funding 
systems  and  measures  of  performance. 
1.   New  organizational  structures 

The  virtual  hbrary  is  dependent  on  new 
govemancT  and  organizational  struc- 
tures and  on  new  reporting  relation- 
ships(9).  These  structures  will  have: 

•  increased  flexibihty, 

•  allow  for  iiKTcased  innovation 
and  will  be  more: 

•  responsive  to  change, 

•  and  entrepreneuhaL 

The  networiced  organization,  which 
tbouU  pvaDei  a  networited  service  is  naner 
vd  less  centralized.  Leadership  and  exper- 
tise will  reside  at  all  levels.  Mure  staff  will  be 


involved  in  the  dedsioo-making  and  con- 
sultation process.  Empowered, 
self-managed  teams  will  become  more 
commoa 

Support  staff  will  have  to  work  more 
with  tedinology-based  systems.  Librari- 
ans will  work  on  developing  the  new 
systems  and  services  of  the  virtual  Ubrary, 
including  gateways,  user  interfaces,  search 
and  retrieval  systems,  network  naviga- 
tional tools,  and  document  delivery 
systems. 

E-mail  is  essential  to  maintain  adequate 
communiailiiMi  within  the  new  organizii- 
tional  stnjcturc.  E-mail  is  the  glue  which  will 
hoM  the  networked  organization  together.  E- 
mail  win  be  used  for  attaiinlstrati  vc  functions, 
staff  communications  and  external  activities, 
inchiding  reference,  circulation,  and  acquisi- 
tions and  document  delivery. 
2.   Redeflned  library  fiinctions  (10) 

The  virtual  libiary  will  lead  to  the  re- 
defuiilion  of  existing  task  structures: 


CANADA'S  INTERNATIONAL  IMMUNIZATION  PROCRAM 

Il  is  en  imporiani  peiner  m  the  global  effort  lo  help  children  in 
.'  veloping  world  beat  ih«  odds  against  six  deadly,  but  preventable, 
diseases.  Ibday.  M  per  cent  of  children  under  the  age  of  one  are  protected 
against  mestfas.  poHo.  tubtrculosu.  tetanus,  whooping  cough  attd  diphtheria  - 
compared  to  only  Ave  per  cent  20  years  ago. 

That  translates  into  more  than  three  million  young  lives  saved  each  year. 
Despite  these  encouraging  statistics,  nearly  two  million  children  a  year  still 
die  for  lack  of  immunization.  The  odds  can  t>e  beaten  with  your  help 

For  more  information  on  how  you  can  help  support 
this  program,  please  contact: 


-?^ 


Canadian  Public 
Health  Association 

1 565  Carling  Avenue,  Suite  4O0 
Ottawa.  Onurio  Canada 
KIZ  SRI 

Telephone.  (613)  725-Î769 
Fax:  (615)725-9826 


'«/>.■  ">."-4*'::'i 
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i.     Collection  Management 

•  Collection  funds  will  more  and 
more  be  used  to  pay  for  aœess  and 
information  delivery. 

•  A  shift  in  emphasis  to  informa- 
tion organization  and  packag- 
ing. 

•  Staff  will  be  tiansferred  from 
acquisitions  to  inter-library 
loan  and  document  delivery. 

•  Coordinated  collection  devel- 
opment will  become  a  more  vi- 
able and  necessary  Ubrary 
requirement 

•  Electronic  collections,  starting 
with  reserved  items,  of  journal 
articles  and  books  in  digitalized 
form  will  be  made  available 
through  local  LANs. 

U.    Electronic  reference 

•  The  reference  collection  and 
service  will  be  the  first  to  be 
digitalized  and  offered  as  a  vir- 
tual service. 

111.   Acquisitions 

•  Acquisition  of  electronic  for- 
mats will  be  routine. 

•  Electi^onic  transmission  of  or- 
ders and  payments  will  be  re- 
quired. 

•  Received  materials  will  be 
scanned  to  record  receipt  and 
may  be  scanned  entirely  if  re- 
ceived in  a  paper  print  format 

Iv.    Library  Catalogs 

•  Catalogs  will  become  a  knowl- 
edge base. 

•  Intelligent  retrieval  systems 
will  provide  true  user  friendly 
interfaces.  Navigational  and 
search  aids  called  knowbots 
will  carry  out  search  assign- 
ments for  the  person  who  for- 
mulates the  query.  The 
knowbot  will  "know"  the 
query  forms  and  log-in  menus 
for  the  various  databases  it  can 
search. 

•  OPACs/catalogs  will  provide 
access  to  citation  files  of  many 
Icinds  and  to  virtual  stacks  con- 
taining full-text  and  digital  im- 
ages. An  enhanced 
classification  system  will  al- 
low users  to  browse  through 
shelf  ranges,  pick  items  from 


shelves,  and  open  them  to  scan 
the  contents. 
V.     Enhanced  Document  Ddlvery 

Delivery  in  a  library  consists  of 
two  forms.  One  is  the  delivery  of 
materials  and  information  to  the 
library  from  the  vendor  or  pub- 
lisher and  the  second  is  from  the 
library  to  the  user.  Both  forms  of 
delivery  will  make  greater  use  of: 

•  Courier  services 

•  Fax 

•  Electi^onic  Mail 

•  Electronic  file  tfansfer 

•  Publishing  on  demand 
vi.   Resource  Sharing 

•  Province-wide,  or  community 
of  interest-wide  (as  in  the  case 
of  health  libraries),  catalogs 

\  and  circulation  systems  will  al- 

low for  greater  integration  of 
collections  which  will  enable 
users  to  borrow  directiy  from 
otiier  libraries,  thus  reducing 
the  high  costs  of  labour-inten- 
sive, mediated  inter-hbrary 
loan. 
vil.  Technical  services  and  public 
services 

•  These  services  will  converge 
into  one  unit. 

viii.  Libraries  and  computing  centres 
The  big  risk  factor  for  librarians 
is  that  libraries  may  be  merged  or 
sub-merged  by  the  computing 
centres  in  larger  institutions. 
3.  New  Library  Functions 

Training  users  in  the  use  of  die  Infor- 
mation Highway  and  the  Virtual  Li- 
brary will  become  a  regular  Ubrary 
feature.  This  function  is  predicated  on 
the  assumption  that  the  library  staff 
themselves  are  trained.  It  also  requires 
training  in  instiiictional  programs  and 
technology,  such  as, 

•  Computer  Uteracy 

•  Information  Uteracy 

•  Network  Uteracy 

•  Internet  literacy 

The  need  for  health  and  medical  prac- 
titioners to  learn  about  information 
technology  is  very  great  This  offers  an 
opportunity  for  health  librarians  to  act  as 
teachers  and  guides  to  the  information 
highway. 


4.  Funding  and  Budgeting  Issues 

The  virtual  library  wiU  require  greater 
financial  resources  than  libraries  have 
had  to  tiiis  point  There  are  four  major 
categories  of  expenditures: 

•  Substantial  and  recurring  capital  in- 
vestments in  hardware 

•  Costs  associated  with  software 

•  Increased  operating  costs 

•  Salary  costs  for  a  more  skilled  and 
diversified  work  force 

These  costs  will  be  covered  by  tradi- 
tional budgets  and  grants,  but  alternative 
sources  of  funding  will  also  be  required. 
These  sources  could  include: 

•  Fees  for  value-added  services,  such 
as  Uterature  searches 

•  Fees  for  accessing  on-Une  indexes 

•  Fees  for  faxing  and  electronic  trans- 
fer for  document  delivery 

•  ReaUocation  of  resources 

•  Costs  will  be  shared  through  the  part- 
nership agreements 

5.  New  Measures  of  Performance 
The  virtual  library  will  be  measured  in 
terms  of  access  rather  than  ownership. 
Access  may  be  measured  by: 

•  ease  of  use 

•  downtime 

•  response  time  of  the  network 

•  turnaround  time  for  document  deU  very 

A  working  example  "The  CNIB 
Information  Resource  Centre"  —A 
virtual  reference  library 

Later  this  month  the  Information  Re- 
source Centre  at  the  Canadian 
National  Institute  for  the  BUnd  will 
be  officially  opened.  This  Ubrary  wiU  en- 
sure that  blind,  deaf-blind  and  visually 
impaired  Canadians  have  equitable  access 
to  reference  and  information  services.  This 
is  now  possible  because  of  the  digitaUza- 
tion  of  information.  With  regular  print 
bUnd  people  could  have  access  to  a  very 
limited  information  base.  There  were  some 
talking  and  braille  books,  but  the  vast  array 
of  the  record  of  human  knowledge  was  not 
available.  Until  recenUy  there  was  one 
early  version  of  Encyclopedia  Britannica 
available  in  braille  and  it  was  so  large  tiiat 
it  took  a  room  to  house  it  all.  That  has  now 
changed.  Synthetic  speech,  computerized 
braillers,  and  digitalized  information  prod- 
ucts have  made  a  huge  difference.  Almost 
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everything  in  print  can  be  made  available 
in  reasonable  time  at  reasonable  cost 

The  Infonnation  Resource  Centre  will 
not  take  up  much  room.  It  consists  of  a  few 
terminals,  a  speech  synthesizer  and  a  com- 
puterized brailler.  The  centre  does  own 
some  CD-ROM  products  and  does  sub- 
scribe to  a  few  services  such  as  OCLC's 
InistSearcb.  However,  the  core  of  its  serv- 
ices consists  of  connections  to  the  North 
York  Public  Library,  the  Business  Informa- 
tioo  Centre,  and  the  Robarts  Library  at  the 
University  of  Toronto.  The  CNIB  has  ne- 
gotiated contracts  for  reference  and 
information  services  from  these  libraries. 
The  sources  used  will  dtber  be  on-line 
services  or  CD-ROM  products.  Questions 
and  responses  will  be  transferred  via  the 
Inienet  from  the  CNIB  Library  lo  Itae  ooo- 
tracting  Ubraries  and  back  again.  Paotms 
of  the  CNIB  Library  can  submit  their  ques- 
tions electronically,  through  the  mail  or 
over  the  phone  and  receive  mformauoa 
ftapooses  in  the  same  way.  The  service 
depends  on  information  technolo(y,  digt- 
talization,  the  infurmaUiXi  highway  and 
n^otialed  partnerships  between  informa- 
tion providers.  It  is  an  early  prococype  of 
the  virtual  library. 

Risks  to  librarians 

We  are  now  witnessing  the  early 
stages  of  dcvelopmeot  of  die 
informauon  highway  and  Ibe 
virtual  or  electronic  bbniry.  I  think  that 
they  will  come  sooner  than  expected. 
Moore's  Law  will  guaraoiee  it  (4).  Moore's 
law  states  thai: 

Computer  speeds  and  density  dou- 
bleevery  18  months  at  similar  costs. 
This  law  has  held  for  this  century. 
There  have  been  32  doublings  of  perform- 
ance since  the  1940's.  Widiin  20  ye^s  I 
believe  that  the  infonnation  highway  and 
the  virtual  library  will  be  fully  available  to 
all  of  us.  If  this  proves  true,  it  is  possible 
that  libraries  and  librarians  as  we  know 
them  will  be  virtually  gone<3).  There  is  a 
revolution  going  on  in  the  information 
world.  The  revolution  will  have  a  transfor- 
mational effea  on  libraries  if  we  survive  it 
atalL 

Strategies  for  librarians  in  the 
information  age 

The  revolution  involves  struggles 
between  differing  technologies  and 
delivery  systems,  public  and  user- 
pay  funding  strategies,  government  vs. 
corporate  control,  but  most  importantly  it 


involves  a  philosophical  struggle  between 
differing  concepts  of  information.  Is  infor- 
mation a  commodity  or  a  public  right  or 
good?  I  happen  to  beUeve  that  it  is  both, 
but  that  it  is  up  to  librarians  to  ensure  that 
the  access  to  information  as  a  public  good 
is  maintained.  In  order  to  ensure  that  li- 
brarians continue  to  defend  the  right  to 
universal  access  to  information  and  for  a 
position  of  consequence  on  the  informa- 
tion highway  we  have  to  adopt  a 
multi-pronged  strategy. 

Librarians  must  become  the  public 
champions  of  the  transformation  to  the  in- 
formation highway,  or  as  it  was  recently 
staled  in  77u.r  Magazine,  we  must  become 
"Cyberspace  Heroes".  There  arc  three 
ways  in  which  we  can  become  diampions 
on  the  information  highway  or  to  be  a  litUe 
more  crass,  ensure  our  survival  in  the  in- 
formation age.  lb  be  viewed  as  champions, 
librviaos  must  pursue  three  leadership 
strategies.  These  are: 

•  Provide  leadership  in  the  public  policy 
debate  on  ii\formaHon  principles  and 
strategies  that  will  guide  the  develop- 
ment of  the  information  highway. 

•  Provide  community  leadership  in  pre- 
paring our  organizations,  institutions 
and  users  for  the  information  age. 

•  Provide  leadership  in  ii\fi>rmalion  navi- 
gating, gathering,  organizing, 
packaging  and  delivering. 

These  three  leadership  strategies  can  be 
further  defuied  as  folk)ws. 

1.   Public  policy  champlona 

As  small  units  within  larger  organiza- 
tions with  large  hierarchies,  it  is  some- 
times very  difficult  to  have  an  impact  on 
the  policy  direction  of  the  institution.  The 
best  way,  aside  from  taking  a  very  active 
role  from  within,  is  to  work  through  your 
associations.  1  wouM  recommend  that 
you  work  through  the  Canadian  Health 
Libraries  Association,  its  chapters  and 
related  organizations  in  becoming  public 
poUcy  champions  in  the  health  informa- 
tion area 

Here  are  some  ways  in  which  you  can 
become  public  policy  champions. 

•  Initiate  a  strategic  planning  process 
aimed  at  defming  a  vision  of  univer- 
sal access  to  the  information  high- 
way through  a  virtual  library  in  the 
health  library  context  and  within 
your  parent  organization  or  regional 


structure.  The  mission  and  the  goals 
of  the  plan  must  include  providing 
access  to  networked  information 
from  a  single  workstation  and  must 
lead  to  greater  integration  between 
all  health  libraries,  at  least  on  a  re- 
gional basis. 

•  Aggressively  market  the  new  vision 
and  the  electronic  information  and 
networking  role  of  your  library. 

•  Monitor  the  developments  of  pro- 
jects to  make  sure  they  are  being 
guided  by  the  right  access  principles. 

•  Join  the  Coalition  for  Public  Informa- 
tion. The  CoaUiion  is  a  national  coali- 
tion initiated  by  the  Ontario  Library 
Association,  of  organizations,  public 
interest  groups,  and  individuals,  whose 
goal  is  to  foster  broad  access  to  afford- 
able, useable  information  and  conunu- 
nication  services  and  technology. 

2.   Community    leadership   /   Institu- 
tional readiness 

To  become  conununity  leaders  I  would 
suggest  die  following: 

•  Become  a  champion  of  the  virtual 
library.  There  is  a  need  for  a  health 
libraries  network.  Perhaps  a  health 
libraries  CD-ROM  union  catalog. 
Automated  health  library  catalogs 
should  be  included  on  university  and 
public  hbrary  OPAC's.  The  Alberta 
Health  Knowledge  Network  is  a 
good  example  of  a  leadership  initia- 
tive. I  hope  that  the  idea  came  from  a 
librarian's  fertile  mind. 

•  Be  a  leader  in  developing  your  com- 
munities information  and  network- 
ing systems.  Develop  a  medical 
guide  to  the  Iniemet 

•  Play  a  part  in  any  k>cal  FreeNet  in- 
iliatives. 

•  Position  your  library  to  become  the 
information  hub  in  your  community. 

•  Form  partnerships  in  your  commu- 
nity widi  the  computer  and  informa- 
tion people.  These  include:  computer 
hackers,  students,  newspaper  people, 
broadcasters,  computer  vendors,  ad- 
ministrators and  planners,  and  those 
developing  the  infonnation  infra-* 
structure  in  your  organization,  asso- 
ciation or  municipality. 

•  Start  to  think  entrepreneurially.  En- 
uepreneurship  must  become  part  of 
the  library  culture.  The  virtual  library 
is  tied  direcUy  to  the  issue  of  altema- 
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is  tied  directly  to  the  issue  of  alterna- 
tive sources  of  revenue  and  fees  for 
service. 

•  Consider  systematic  abandonment. 
Decide  what  traditional  services  can 
be  eliminated  or  cutback  to  help  fi- 
nance the  move  to  the  virtual  library. 
Preserve  the  "best  of  the  past"  while 
pursuing  the  opportunities  of  the  fu- 
ture. 

•  Increase  commitment  to  your  per- 
sonal development  and  staff  devel- 
opment, re-training,  and  professional 
education,  especially  in  new  tech- 
nologies (computers  and  network- 
ing), governance,  organizational 
structiu-es  and  entrepreneurship. 


•  Integrate  these  new  skills  and  atti- 
tudes into  the  culture  of  the  organiza- 
tion. 

Information  Navigators 

Librarians  are  going  through  a  process 
of  transformation.  We  will  go  from  be- 
ing collection  builders  and  conu-ollers 
to  information  navigators.  To  become 
a  navigator  initiate  the  following: 

•  Organize  digital  information  through 
indexing  and  classification  systems. 

•  Develop  the  search  tools  for  informa- 
tion retrieval. 

•  Develop  information  processing  and 
interconnectivity  standards. 

•  Become  informationyknowledge 
managers  involved  in  the  production 


as  well  as  the  distribution  of  informa- 
tion. Develop  knowledge-based 
tools. 

•  Initiate  user  training  programs  in  the 
use  of  information  technologies,  the 
information  highway  and  the  virtual 
library.  Too  many  have  the  need  to 
know  and  lack  the  opportunities  to 
learn. 

The  Virtual  Health  Library  can  and 
should  become  a  reality.  I  hope  that  I  have 
given  you  some  useful  directions  in  how 
you  can  make  it  so.  You  have  the  means, 
you  have  to  find  the  political  will  to  make 
it  h^pen.  You  simply  have  to  become  cy- 
berspace heroes.  ■ 
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The  Complete  Canadian  Health  Guide  by  June  Engel 

Toronto:  Key  Porter  Books,  1993. 557  p.  $29.95  Cdn.  ISBN:  1-55013-474-4 


The  Complete  Canadian  Health  Guide  (CCHG)  is  a  practi- 
cal and  easy-to-use  guide  for  consumers  that  draws  on  and  expands 
the  accumulated  material  from  ten  years  of  Health  News,  the 
University  of  Toronto's  award-winning  newsletter.  "The  boolc 
aims  to  give  people  a  concise,  readable  source  of  health  informa- 
tion, and  to  ann  them  with  (he  practical  knowledge  needed  to  sort 
through  the  mass  of  conflicting  health  pronouncements,  and  to 
make  sensible,  informed  health  care  deasions." 

Unlike  an  encyclopedic  hsting  of  conditions  and  procedures, 
CCHG  focuses  on  health  promotion  and  disease  prevention,  en- 
couraging a  collaboration  between  consumers  and  health  care 
providers.  In  addiuon  to  information  on  a  range  of  medical  condi- 
tions, ibere  are  chapters  deaUng  with  specific  health  care  ooncems 
of  women,  men.  children  and  the  aged;  environmental  health 
hazards:  preventive  suatcgies  to  cultivate  a  healthier  lifestyle:  and 
communication  with  hc<dth  care  providers.  There  is  also  an  appen- 
dix on  sensible  use  of  medications  with  a  guide  to  commonly  used 
nonprescription  medications. 


CCHG  rates  highly  in  terms  of  provid'mg  reliable  and  up-to- 
date  health  information  -  each  section  was  checked  by  relevant 
medical  specialists  from  the  University  of  Toronto  and  elsewhere. 
For  controversial  topics  where  there  is  disagreement  among  health 
care  providers,  such  as  estrogen  replacement  therapy  (ERT), 
CCHG  ably  presents  both  sides  of  the  ERT  debate  to  assist  women 
in  making  this  difficult  decision. 

CCHG  is  attractively  designed  with  helpful  illustrations  and 
sidebars  to  highlight  important  factual  infonnation,  such  as  "risk 
factors  for  osteoporosis".  Particularly  welcome  arc  Canadian 
sources  for  :ulditional  information,  such  as  travel  health  clinics, 
and  speciahzed  orgimi/ations  such  as  Freedom  from  Fear  Foun- 
dation and  Divers  Alert  Network.  One  drawback  is  that  none  of 
these  organizations  arc  listed  in  the  index,  nor  is  there  a  separate 
listmg  of  health  organizations. 

This  book  is  highly  recommended  to  librarians  providing 
health  infonnation  to  consumers  or  those  involved  in  health  pro- 
motion. CCHG  can  also  be  suggested  to  consumers/patients  as  a 
handy  volume  for  home  use. 


SuHD  Murray  Ctmsimter  Heabh  Information  Service.  Metropolitan  Toronto  Reference  Library 
789  Ifonge  Street,  Toronto.  Omorio  M4W  2G8 

Canadian  Internet  Handbook  1994  Edition  by  Jim  Carroll  and  Rick  Broadhead 
Scarborough:  Prentice-Hall  Canada.  1994. 415  p.  $16^5  Cdn.  ISBN:  0-13-304395-9 


1  like  garage  sales  and  I  like  the  Internet.  The  two  are  not  that 
dissimilar,  both  having  a  bt  of  junk  along  with  the  occasional 
worthwhile  Tind.  To  minimize  efTon  and  maximize  returns,  use  of 
maps  and  listings  is  most  worthwhile  in  each  endeavour. 

There  arc  a  number  of  guides  to  the  Internet  availaMe.  The  kxal 
Smith's  outlet  has  ihrce  shelves  of  Internet  books.  Some  are  How 
To,  some  arc  directories,  some  for  Macs,  most  for  Pc's.  The  explo- 
sive development  of  the  Internet  and  its  unique  impact  on  our 
society  has  been  compared  to  the  development  of  the  printing  prcs.s. 
the  telephone  and  television  combined.  Everybody  talks  about  it 
but  despite  the  hype  relatively  few  people  have  learned  to  easily 
fmd  what  they  want  or  need  on  the  system. 

Jim  Carroll  and  Rick  Broadhead's  Canaifian  Internet  Hand- 
bookisareasoKible  choKX  in  (Bering  help  m  h<iu  the  Internet  functions 
in  Caiada  The  fnst  edition  is  the  number  one  selling  non-fiction 
papeit»ck  in  Canada.  Communicaiicm  with  Am  CanoU  indicales  that  a 
second  eAtion  of  the  txxikLsschedukd  to  appear  ^4ov.  1, 1994. 

The  book  is  divided  into  two  roughly  equal  parts.  The  first  half 
covers  the  history  of  the  Net  in  Canada  and  fundamentals  of  Internet 
use.  The  second  half  offers  directories  of  Canadian  service  provid- 
ers, the  networking  organizations,  gophers  and  campus  information 
services. 

I  found  the  first  half  of  the  book  to  be  slow  going,  with  a  lot  of 
Inckground  information  that  is  somewhat  interesting  but  not  essen- 
tial to  my  use  of  the  system.  The  second  chapter,  a  list  of  success 


sU)ncs  (or  how  we  did  Internet  good!)  could  easily  be  skipped.  The 
information  on  mailing  lists  and  knowledge  retrieval  via  gopher, 
archie,  wais  etc.  was  of  greater  value.  Some  sample  sessions  were 
included  and  were  generally  straight  forward  and  easy  to  follow. 

The  directory  section  of  the  book  is  its  real  strength.  The 
extensive  listing  regarding  Internet  servers  includes  rates  charged 
as  well  as  services  provided,  thus  allowing  armchair  comparison  of 
both  price  and  technical  services  for  those  who  must  purchase 
services  from  the  commercial  sector. 

There  is  also  a  Ilsi  of  Canadian  gophers  and  opacs.  Each  includes 
abrief  note  as  to  coverage  and  user  hmitations,  if  any.  Instructions  and 
technical  specs  arc  again  included  where  appropriate.  Again  this  may 
be  useful  to  those  who  pay  commercial  rale  for  (heir  connea  time.  Tunc 
spent  exploring  can  become  expensive. 

The  range  of  the  directory  entries  arc  broad  and  obviously 
aimed  at  a  very  general  audience.  Coverage  ranges  from  how  to 
access  the  Blue  Jays  team  email  to  infonnation  on  craft  councils 
and  data  on  earthquakes  in  Canada.  Few  health  or  medically  related 
resources  are  noted.  Jerry  Glowniak's  article  "Computer  Networks 
as  a  medical  resource"  JAMA,  27 1  (24),  1 934-39 1 994  covers  much 
of  this  information. 

Considered  overall,  this  is  a  very  reasonable  book  for  the 
general  Internet  user  or  for  someone  wishing  to  get  an  overview 
of  the  Canadian  scene. 


Elyse  Pike  Dr.  J.  C.  Raihhun  Memorial  Library,  Children's  Hospital  of  Western  Ontario 

900  Commissioner's  Rd.  £.,  London,  Ontario,  Canada  N6C2V5 

Internet:  epike<djulian.uwo.ca 
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Introduction 

This  information  update  has  been  compiled  by  the 
CHLA/ABSC  Board  to  provide  information  about  DO- 
CLINE to  CHLA/ABSC  members.  More  detailed 
discussions  of  the  DOCLINE  system  are  indicated  in  the  bibliog- 
raphy at  the  end  of  this  inforaiation  sheet  Members  interested  in 
joining  the  DOCLINE  system  are  strongly  encouraged  to  read  this 
sheet  carefully,  review  the  articles  listed  in  the  bibliography  and 
contact  one  or  more  of  the  contact  people  listed  below  when 
considering  joining  DOCLINE.  While  every  effort  has  been  made 
to  ensure  that  the  information  presented  is  as  accurate  as  possible, 
readers  should  verify  the  infomiation  for  themselves. 

What  Is  DOCLINE? 

DOCLINE*  is  the  automated  inter-Ubrary  loan  system  of 
the  US  National  Library  of  Medicine  (NLM).  Using 
serials  holdings  information  contained  in  the  NLM  SER- 
HOLD  database  inter-library  loan  requests  are  automatically 
routed  to  participating  DOCLINE  libraries  according  to  a  routing 
table  created  when  a  library  joins  the  system.  DOCLINE  libraries 
can  also  direct  requests  to  specific  Ubraries  and  accept  requests 
from  the  Loansome  Doc  module  of  the  Grateful  M»d  software 
system. 

Introduced  in  the  United  States  in  1 985,  the  DOCLINE  system 
first  became  available  in  Canada  on  a  trial  basis  in  Western  Canada 
in  1993.  After  completion  of  the  initial  trial  project,  NLM  agreed 
that  any  Canadian  library  could  participate  in  DOCLINE  on 
condition  that: 

a.  the  Canada  Institute  For  Scientific  and  Technical  Information 
(CISTI)  act  as  a  DOCLINE  and  SERHOLD  coordinator  for 
Canada  in  a  similar  manner  to  their  role  as  Canadian  coordi- 
nator for  MEDLARS  access; 

b.  all  Canadian  use  of  DOCLINE  be  conducted  via  the  IN- 
TERNET. 

The  NLM  has  also  agreed  to  permit  the  Regional  Centre  of  the 
National  Network  of  Libraries  of  Medicine  (NN/LM)  located  in 
Seattle,  Washington  to  act  as  an  additional  service  provider  for 
entering  Canadian  serials  holdings  data  into  the  SERHOLD  sys- 
tem until  April,  1996. 

DOCLINE  has  proven  to  be  a  powerful,  capable  and  efficient 
albeit  somewhat  complex  system  for  processing  ELL  requests  and 
encouraging  resource  sharing  and  cooperation.  For  more  informa- 
tion on  the  apphcability  of  DOCLINE  in  Canada,  see  the  articles 
by  Henderson  (  1 ,2).  For  an  analysis  of  the  effect  of  DOCLINE  on 
resource  sharing  see  the  article  by  McGough  (3). 

Currently  there  are  a  number  of  hospital  hbraries  in  British 
Columbia  using  DOCLINE  and  another  group  of  Alberta  libraries 
is  due  to  participate  shortly.  Many  of  the  Canadian  medical  school 
libraries  have  committed  to  joining  DOCLINE  by  January,  1995. 
There  is  considerable  interest  in  expanding  Canadian  access  to  the 
system. 

Evaluating  DOCLINE  For  Possible  Implementation 

Canadian  libraries  considering  joining  the  DOCLINE  sys- 
tem must  assess  the  advantages  of  doing  so.  DOCLINE 
is  a  very  efficient  system  for  facilitating  inter-library 
loans.  Careful  planning  for  introduction  of  the  system  is  needed  in 


order  to  avoid  problems  which  may  develop.  The  following  factors 
should  be  considered: 

•  Using  DOCLINE  will  cause  shifts  in  ILL  patterns  and  volume. 
Wliile  most  libraries  find  the  volume  increased  and  the  overall 
workload  decreased,  some  object  to  the  shift.  To  participate  in 
DOCLINE  you  must  be  willing  to  share  your  library  resources. 
This  may  not  be  acceptable  to  all  libraries. 

•  DOCLINE  is  just  one  tool  which  may  be  useful  for  improving 
inter-library  loan  and  document  delivery  service  for  your  li- 
brary. You  need  to  assess  your  overall  ILL  needs  and  assess  how 
DOCLINE  would  fit  in  with  other  options  available  to  assist  in 
improving  document  delivery  services  to  meet  the  needs  of  your 
library's  users.  DOCLINE  is  limited  to  health  science  materi- 
als, albeit  in  the  broadest  possible  definition.  Starr  provides  an 
excellent  overview  of  some  of  the  available  options  for  docu- 
ment delivery.(4) 

•  At  present,  use  of  the  DOCLINE  system  is  free  although  there 
are  some  charges  involved  with  registration  and  submission  of 
data. 

•  There  is  no  Canadian  equivalent  to  the  infrastructure  provided 
by  the  NLM  sponsored  National  Network  of  Libraries  of  Medi- 
cine (NN/LM).  Canadian  libraries  will  be  expected  to  contribute 
both  staff  time  and  money  towards  DOCLINE  arrangements. 
CISTI  has  agreed  to  coordinate  DOCLINE,  but  is  forced  to  do 
so  on  a  full  cost  recovery  basis. 

•  Ubraries  which  join  DOCLINE  should  contirme  to  report  their 
serial  holdings  to  Carutdian  national  union  list  efforts  such  as 
the  Union  List  of  Scientific  Serials  in  Canadian  Libraries. 
CHLA/ABSC  encourages  Canadian  libraries  to  report  serials 
holdings  data  to  both  CISTI  and  to  DOCLINE. 

•  Resource  sharing  is  greatly  enhanced  if  regional  cooperative 
arrangements  exist  to  facilitate  it.  CHLA/ABSC  is  working  with 
CHLA/ABSC  chapters,  CISTI  and  the  Special  Resource  Commit- 
tee On  Medical  School  Libraries  of  the  Association  of  Canadian 
Medical  Colleges  to  encourage  the  development  of  such  regional 
cooperative  arrangements.  Such  arrangements  not  only  make 
resource  sharing  simpler  but  they  also  facilitate  sharing  of 
expertise  and  mutual  planning  to  deal  with  increasingly  complex 
issues  related  to  resource  sharing. 

•  Canadian  users  of  DOCLINE  must  have  INTERNET  access. 
DOCLINE  may  be  viewed  as  another  reason  to  acquire  such 
access.  However,  while  the  number  of  avenues  of  access  to  the 
INTERNET  continues  to  increase,  the  quality  and  availability  of 
access  may  be  barriers  precluding  DOCLINE  access  until  more 
choices  are  available. 

How  Does  My  Library  Join  DOCLINE? 

f  you  decide  to  join  DOCLINE  the  following  is  a  checklist 


I 


of  actions  to  be  taken: 


L  Gather  information.  Check  with  your  local  CHLA/ABSC 
chapter,  hospital  library  network  or  nearest  medical  school 
library  to  see  if  there  are  other  libraries  in  your  region  inter- 
ested in  joining  DOCLINE  as  well.  DOCLINE  wiU  be  much 
easier  to  implement  and  more  effective  in  the  long  run  if  you 
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participate  as  pan  of  a  régional  group. 
Also  contact  one  or  more  of  tbe  sources 
of  information  listed  below  to  Hnd  out 
about  tbe  various  procedures  and  re- 
quiremeots  for  joining  DOCLINE. 
Tbere  are  quite  specific  requirements, 
particularly  for  reporting  of  your  seri- 
als holdings  data,  that  must  be  met 
before  you  may  use  the  system. 

2.  Arrange  for  registration  in  tbe  DOC- 
LINE system  through  CISTl.  You  arc 
not  committed  to  use  DOCLINE  if 
you  lake  this  step. 

3.  AinnfB  to  have  your  serial  holdings 
dtti  leconkd  in  SERHOLD.  You  aie 
not  committed  to  use  DOCLINE  if 
you  take  thu  step.  Tbe  current  options 
are: 

•  submit  a  paper  serials  list  to  QSn 

•  send  a  computer  file  of  electronic  re- 
couds  (if  pmperfy  formatted  toanac- 
ceptMe  sumdard)  to  CISTl  for 
forwarding  to  NLM 

•  arrange  for  CISTl  to  do  online  updo- 
ing of  SERHOLD  records  for  your 
library  (initiaUyonfyavaUabU  to  large 
libraries  by  spedal  contract) 

•  send  a  computer  flk  of  electronic  re- 
cords (^properly  formatted  toanac- 
cqnabU  sumdard)  to  the  Regional 
CemtcfNN/LMtnSeaaU.  VWuAm«- 
ton  for  forwarding  to  NLM 

•  arrange  for  Seattle  to  do  online  up- 
dating of  SERHOLD  records  for 
your  library 

For  most  hospital  libraries  submitthig 
a  computa  file  of  records  can  only  be  done 
if  you  have  a  contract  with  a  commercial 
vendor  which  can  supply  suitably  format- 
ted computer  records  acceptable  to  NLM. 
At  least  one  such  commercial  vendor. 
M^  Wmà  ft  Associates,  exists  in  Canada. 

Also  note  that  NLM  only  accepts  tape 
updates  to  SERHOLD  on  a  semiannual 
basis.  Online  updating  of  SERHOLD  is 
just  becoming  available  and  will  likely  be- 
come the  prefened  nnetbod  of  maintaining 
SERHOLD  data  in  the  fiiture. 

4.  Arrange  for  reliable  INTERNET  ac- 
cess. 

5.  Contact  other  Ubraries  to  determine 
where  diey  may  be  placed  in  your 
DOCLINE  routing  table  and  what 
agreements  can  be  made. 

6.  Apply  for  your  DOCLINE  account 
This  requires  that  you  submit  a  com- 
pleted routing  table.  Time  spent  in  care- 


ful planning  of  your  routing  table  will 
pay  off  later.  When  you  receive  your 
DOCLINE  ID  and  password,  your  ac- 
count will  be  active.  You  will  need  to 
check  your  mailbox  daily  since  any 
requests  not  picked  up  will  be  rerouted 
to  other  hbraries. 

7.  Decide  if  you  are  going  to  use  the 
DOCLINE  system  directly  or  if  you 
wish  to  use  another  computer  inter£ace 
such  as  QuickDoc(S). 

8.  Arrange  for  staff  training  and  ensure 
that  you  have  incorporated  DOCLINE 
into  your  library  procedures. 

9.  Decide  if  you  are  going  to  offer  Loan- 
sooM  Doc  service.  If  so.  begin  to  con- 
tact users. 

Canadian  Prices  For  DOCLINE 

The  foUowiog  prices  are  proposed 
chaiges  l>y  CISTl  and  are  current  as 
of  June,  1994.  For  current  CSTl 
pricing  for  DOCLINE  contact  the  GSTI 
DOCLINE  coonUnalor.  It  should  be  noted 
that  NLM  may  impose  transaction  charges 
for  DOCLINE  use  in  the  fiiture. 

One  Time  Charges* 


Tbe  TCN  "Budding  Fund"' Fee  only 
plies  10  bbories  using  the  CISTl  UN 
databme  10  create  SERHOLD  leooK 

«p- 
noN 

b. 

RaAMJontorOOOJC 

?     75 

TItoConÉQl 
Hunter -euldng 
FuwTFe» 

1-200  Mw 

200 

200-1000  Mes 

500 

10O1- 5000  Mas 

1,000 

sooo» 

2,000 

DOOJCWIortata) 

50 

Annual  Charges* 

Tbe  conversioa  process  fee  charged  by 
CISTl  is  on  a  per  bbrary  basis.  If  a  submit- 
ted file  contains  the  holdings  of  nxxe  than 
one  Ubrary  each  bbrary  must  pay  tbe  con- 
version fee. 


Admjnistrafon  Fee 

?   25 

Conversion  Proc- 
ess for  reporting 

records  toMM 

UNION  records  to 
CBTI  SERHOLD 
tape;  or 

125 

Private  union  list  to 
C6T1  SERHOLD 
taoe 

75 

Oninei|)datingof 
SBWClDhnMings 
(by  contract  only) 

$0,35/r8cord  with  TON 

$0.75/mcord  without  TCN 

Regional  Centre  of  NN/LM  Charges* 

1.  The  Regional  Centre  of  NN/LM  can 
only  process  serials  holding  data  for 
entry  into  SERHOLD.  You  must  use 
ClSTI  for  DOCLINE  registration. 

2.  Tbe  conversion  process  fee  applies  to 
each  file  submitted.  Tbere  is  no  addi- 
tional charge  if  a  number  of  different 
library  holdings  arc  reported  in  the 
same  file. 


Converson  process  for  reporfnq  records  to  NLM       I 

Privais  union  list  only 

$75  US 

Orir»  updoing  of 
SBMXDhoMhgs 

$0.12  US 
/record  with  TCN 

$0.15  US 
/record  with  ISSN 

$0.25  US 
/record  with  title  only 

Costing  Examples 

1.  To  make  some  sense  of  these  diarges  let 
us  kx)k  at  an  imaginary  example  of  a 
snuill  htispital  library  with  two  hundred 
journal  titles  in  its  collection  (both  cur- 
rent and  dead  subscriptions).  Assume 
that  diis  fibnuy  will  report  holdings  for 
DOCLINE  by  reporting  its  holdings  to 
the  CISTl  UNION  database. 


The  on*  time 

chagstiMuid 

bt 

Registration 

?  75 

TCN  Building  Fee  for 
200  titles 

200 

One  bme  charges 
subtotal 

275 

Recurring  an- 
nual charges 
«vouUbe 

Annual  Administration 
Fee 

$    25 

Annual  record 
conversion  for 
reporting  to  NLM 
SERHOLD 

125 

Annual  charges 
subtotd 

150 

TaW  charges  In 
ttw  first  ye» 
wouUbe 

$425 

Total  ongoing 
chogeeonan 

annual  basis 
woiidbe 

150 

Let  us  take  a  second  example.  Assume 
that  the  same  200  serial  title  library  has 
decided  to  use  a  commercial  vendor  to 
produce  private  union  bst  computer  se- 
rial holdings  records  for  submission  to 
NLM  via  CISTl.  Note  Oiat  the  com- 
mercial vendor  pricing  used  in  this  ex- 
ample is  an  estimate.  Actual  costs 
would  have  to  be  negotiated  with  (he 
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œmmercial  vendor  who  was  con- 
tracted to  produce  the  records. 


The  one  time 
charges  would  be 

Registration 

1    75 

Commercial  vendor 
software  setup 

25 

One  time  charges 
subtotal 

100 

Recurring  annual 
charges  would  be 

Annual  administra- 
tion fee 

$    25 

CISTI  conversion 
process  lee 

75 

Commercial  vendor 
software  mainte- 
nance fee 

50 

Commercial  ven- 
dor conversion  to 
SERHOLD 

Format  fee 

40 

Annual  charges  sub- 
total 

190 

Total  charges  in  the  first  year  would  be 

$290 

Total  ongoing  charges  on  an  annual  basis 
would  be 

$190 

Who  To  Contact  For  More  Information 

CISTI 

Michelle  Slachta 

Electronic  Products  Coordinator, 

DOCLINE 

Electronic  Products  and  Services, 

asn 

Ottawa,  Ontario  K1A0S2 

Tel:  (613)993-1210 

Fax: (613)952-8244 

Internet:  michelle.slachta@nrc.ca 


CHLA/ABSC 

Lea  Starr 

John  W.  Scott  Health  Sciences  Library 

Walter  C.  Madœnzie  Health  Sciences 

Centre 

University  of  Alberta 

Edmonton,  Alberta  T6G  2R7 

Tel:  (403)492-7946 

Fax:  (403)492-6960 

Internet:  lstarT@library.ualbertaca 

CHLA/ABSC  Chapters 

Contact  your  local  chapter  president 
for  information  on  chapter  members 
who  would  be  good  sources  of  infor- 
mation 

Regional  Centre  of  NN/LM,  Seattle, 
Washington 

Nancy  Press 

Regional  Medical  Library,  HSLIC 

University  of  Washington,  SB-55 

Seatde,  Washington  98195 

Tel:  (206)543-8262 

Fax:  (206)543-2469 

Internet:  pressno@u.washington.edu 


Internet  discussion  list 

Subscribe  to  CANMEDLIB,  a  new 
CHLA/ABSC  sponsored  IN- 
TERNET discussion  hst  on  topics  of 
interest  to  Canadian  health  sciences 
libraries  and  librarians.  To  register 
for  this  mail  list  send  the  following 
message  to 
listserv@morgan.ucs.mun.ca 

Subscribe  canmedlib  Jane  Doe 

where  Jane  Doe  is  your  name.  If  you 
are  successful  in  subscribing  you 
will  receive  a  confirmation  message 
from  the  listserv  program. 

MA  Ward  &  Associates 

Paul  Ward 

M.A.  Ward  &  Associates 
77  Vansittart  Ave. 
Woodstock,  Ontario  N4S  6E3 
Tel:  (519)  421-2531 


The  US  National  Library  of  Medicine  has 
registered  as  trademarks  several  terms 
used  in  this  document:  DOCLINE,  SER- 
HOLD, Grateful  Med,  Loansome  Doc  and 
MEDLARS. 


i 
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Introduction 

Ce  bulletin  de  mise  à  jour  a  été  préparé  par  le  Conseil 
d'administralion  de  l'ABSC/CHLA  pour  informer  ses 
membres  au  sujet  de  DOCLINE.  Une  bibliographie  figu- 
rant à  la  fin  du  bulletin  indique  les  ouvrages  qui  présentent 
DOCLINE  de  façon  plus  appnronfondie.  Nous  enœurageons 
fottanent  les  membres  intéressés  à  s'abonner  au  système  DO- 
CLINE à  lire  le  présent  bulletin,  à  examiner  les  articles  suggérés 
dans  la  bibliographie  et  à  communiquer  avec  les  personnes  in- 
diquées ci-dessous  avant  d'entreprendre  toute  démarcbe.  Bien 
que  toutes  les  précautions  aient  été  prises  pour  veiller  à  ce  que  les 
renseignements  soient  aussi  justes  que  possible,  les  personnes 
intéressées  devraient  vérifier  ces  renseignements  par  elles-mêmes. 

DOCLINE,  qu'est-ce-que  c'est? 

DOCUNE*  est  le  système  informatisé  de  ptto  entre  bib- 
liothèques de  la  (/5  National  Library  o/Medici/uNLM 
(bibbotbéque  nationale  de  santé  des  États-Unis).  Giioe 
à  l'infonnaiion  sur  les  périodiques  disponibles  dans  la  banque  de 
donnée  NLM  SERHOLD.  les  demandes  de  prêts  entre  bib- 
liothèques sont  automatiquement  acheminées  ven  les 
bibliothèques  associées  à  DOCLINE  par  l'intermédiaire  d'une 
table  d'acbeminenent  mise  en  place  chaque  fois  qu'une  bib- 
liothèque te  raccoide  au  système.  Les  bihli*Mhdqucs  reliées  à 
DOCLINE  peuvent  aussi  acheminer  leurs  dcmiindcs  vers  cer- 
taines bibliothèques  données  et  accepter  les  demandes  provenant 
du  RKxlulc  Loaaaoaw  Doc  du  logiciel  Grateful  Mcd. 

Introduit  aox  ÉttB-Unis  en  198S.  le  système  DOCLINE  a  été 
mis  à  l'essai  pour  la  première  fois  dans  l'ouest  du  Canada  en  1993. 
A  la  fin  de  la  période  d'essai,  NLM  a  accepté  que  les  bibliothèques 
cwaiieaBes  adhèrent  au  système  à  deux  conditions  : 

a.  que  l'Institut  canadien  chargé  de  rinfimnati<in  scientifique  et 
technique  (ICIST)  serve  de  coordonnaicur  canadien  pour  DO- 
CLINE et  SERHOLD  de  la  même  façon  qu'il  le  fait  pour 
l'accès  à  MEDLARS. 

b.  que  tout  usage  canadien  de  DOCLINE  passe  par  IN- 
TERNET. 

The  NLM  a  aussi  permis  au  centre  régional  du  National 
Network  of  Libraries  of  Medicine  (NN/LM),  situé  à  Seattle  (Wash- 
ington), de  servir  de  fournisseur  supplémentaire  pour  l'entrée  de 
données  concernant  les  périodiques  canadiens  dans  le  système 
SERHOLD,  et  ce  jusqu'en  avril  19%. 

Quoiqu'assez  complexe,  DOCLINE  s'est  avéré  un  outil  puis- 
sant, efficace,  doté  de  nombreuses  capacités  pour  le  traitement  des 
demandes  de  PES  et  pour  l'encouragement  à  collaborer  et  à 
partager  les  ressources.  Pour  plus  de  renseignements  sur  les 
appbcations  de  DOCLINE  au  Canada,  voir  les  articles  de  Hen- 
derson(l,2).  Pour  une  analyse  des  effets  de  DOCLINE  sur  te 
partage  des  ressources,  voir  l'article  de  McGough(3). 

n  existe  actuellement  plusieurs  Bibliothèques  d'hôpitaux  de 
la  Colombie  Britannique  qui  utilisent  DOCLINE.  Un  certain 
nombre  de  bibliothèques  de  1' Alberta  vont  bientôt  faire  de  même. 
Un  grand  nombre  de  bibliothèques  des  facultés  de  médecine 
canacfiennes  ont  promis  de  s'abonner  au  système  d'ici  janvier 
1 995.  Il  y  a  donc  grand  mtérêt  à  ce  que  davantage  de  bibliothèques 
canadiennes  aient  accès  à  ce  système. 


Evaluation  de  DOCLffJE  en  vue  de  son  éventuelle  mise  en 
oeuvre 

Toute  bibliothèque  canacfieime  ayant  l'intention  de  se  rac- 
corder au  système  DOCLINE  doit  examiner  les  avantages 
d'un  tel  projet  DOCLINE  est  un  système  Uts  efficace 
pour  faciliter  les  prêts  entre  bibliothèques.  Pour  éviter  tout 
problème  ultérieur,  il  est  bon  de  planifier  soigneusement  son  entrée 
dans  le  système  et  de  tenir  compte  des  facteurs  suivants  : 

•  L'utilisation  de  DOCLINE  provoquera  des  changements  dans 
le  mouvement  et  le  volume  des  PEA  Bien  que  la  plupart  des 
bibliothèques  conskUera  une  augmentation  du  volume  et  une 
baisse  de  la  charge  globale  de  travail,  certaines  s 'opposera  à  ce 
changement.  Pour  s'associer  à  DOCLINE,  il  faut  accepter  de 
partager  ses  ressources  bibliothécaires,  ce  qui  n'est  pas  totyours 
acceptable  pour  toute  bibliothèque. 

•  DOCLINE  est  seutemera  un  moyen  parmi  d'autres  pour 
améliorer  votre  système  de  prêts  entre  bibliothèques  et  votre 
service  de  distribution  des  documents.  Vous  devez  déterminer 
l'ensemble  de  vos  besoins  en  PEB  et  comparer  DOCLINE  aux 
autres  options  afin  de  vous  aider  à  mieux  distribuer  vos  docu- 
ments et  à  mieux  servir  vos  clients.  DOCLINE  s'applique 
seulement  aux  documents  relatifs  aux  sciences  de  la  santé,  ce 
terme  étant  pris  toutefois  dans  sa  plus  large  acception.  Starri4) 
offre  un  excellera  aperçu  de  plusieurs  options  disponibles  pour 
améliorer  la  distribution  des  documents. 

•  A  l'heure  aauelle.  l'utilisation  de  DOCLINE  est  gratuite  à 
l'exception  de  quelques  frais  d'inscription  et  de  soumission  de 
données. 

•  //  n'existe  au  Canada  aucune  infrastructure  équivalant  au  système 
mis  en  place  par  le  National  Network  of  Libraries  of  Médecine  sous 
l'égide  de  la  NLM.  Corformément  aux  ententes  avec  DOCLINE  les 
bibliothèques  caruidiennes  membres  du  système  doivera  s'atteruire  à 
investir  temps  et  argenL  L' ICIST  a  bien  accepté  de  coordonner 
DOCUNEmaisUesiJbrcédelefaireen  récupérant  le  coût  complet 

•  Les  bibliothèques  qui  adhèrent  à  DOCLINE  doivent  corainuer 
à  indiquer  toute  nouvelle  possession  de  périodiques  aux  cata- 
logues collectifs  canadiens  tels  que  le  Catalogue  collectif  des 
publications  scieroifiques  dans  les  bibliothèques  canadiennes. 
L'ABSC/CHLA  encourage  les  bibliothèques  canadiennes  à  sig- 
naler tout  nouvel  apport  à  l' ICIST  aussi  bien  qu  'à  DOCLINE. 

Le  partage  des  ressources  se  fait  beaucoup  mieux  si  des  en- 
tentes de  collaboration  existent  à  l'échelle  régionale. 
L'ABSC/CHLA  travaille  avec  les  chapitres,  l'ICIST  et  te  Comité 
spécial  de  l'AJ^.M.C  sur  les  bibliothèques  des  facultés  de 
médecine  pour  susciter  la  création  de  telles  ententes.  En  effet,  ce 
n'est  pas  seulement  le  partage  des  ressources  qui  se  voit  ainsi 
simphfié  mais  aussi  le  partage  des  connaissances  et  la  planification 
en  commun  nécessaires  pour  régler  les  problèmes  de  plus  en  plus 
complexes  associés  au  partage  des  ressources. 

Les  usagers  canadiens  de  DOCLINE  doivent  avcnr  accès  à 
INTERNET.  DOCLINE  peut  constituer  une  bonne  raison  d'ac- 
céder à  ce  système.  H  faut  toutefois  noter  que,  même  si  le  nombre 
de  moyens  d'accéder  à  INTERNET  ne  cesse  d'augmenter,  la 
mauvaise  qualité  et  les  difficultés  d'accès  peuvent  constituer  des 
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obstacles  à  l'accès  à  DOCLINE  jusqu'à  ce 
que  de  meilleurs  choix  se  présentent 

Comment  ma  bibliothèque  peut-elle 
adhérer  à  DOCLINE? 

Si  vous  décider  de  vous  abonner  à 
DOCLINE,  voici  la  marche  à 
suivre: 

1.  Regroupez  l'information.  Vérifiez  au- 
près de  votre  chapitre  de 
l'ABSC/CHLA,  du  réseau  des  bib- 
liothèques d'hôpital  ou  de  la  Faculté  de 
médecine  la  plus  proche  s'il  existe  dans 
voue  région  d'autres  bibliothèques 
désirant  se  raccorder  à  DOCLINE.  Le 
système  sera  plus  facile  à  mettre  en  place 
et  plus  efficace  à  long  terme  si  vous 
participez  en  tant  que  membre  d'un 
groupe  régional.  D'autre  part,  commu- 
niquez avec  une  des  sources  d'informar 
tion  mentionnées  plus  bas  afm  de 
connaître  les  exigences  de  DOCLINE  et 
les  procédures  à  suivre  pour  y  adhérer. 
Certaines  exigences  sont  bien  spéci- 
fiques, surtout  en  ce  qui  concerne  la 
façon  de  signaler  les  apports  de  pério- 
diques. Vous  devez  vous  y  conformer 
avant  d'utiliser  le  système. 

2.  Faites  en  sorte  que  ce  soit  l'ICIST  qui 
vous  inscrive  dans  le  système  DO- 
CLINE. En  procédant  ainsi,  vous  ne 
serez  pas  tenu  d'utiliser  DOCLINE. 

3.  Faites  en  sorte  que  vos  données  rela- 
tives à  la  possession  des  périodiques 
soient  entrées  dans  SERHOLD.  De 
cette  façon,  vous  n'avez  pas  à  utiliser 
DOCLINE.  Les  options  à  vou-e  dispo- 
sition sont  les  suivantes  : 

•  soumettez  un  catabgue  sur  papier  des 
périodiques  à  l'ICIST; 

•faites  parvenir  un  fichier  ir^ormatique 
d'enregistrements  électroniques  (en  vous 
assurant  du  format  correct)  à  l 'ICISTqui  le 
transmettra  à  la  NIM; 

•  demandez  à  l'ICIST d'effeauer  une  mise 
à  pur  en  ligne  des  données  de  SER- 
HOLD pour  votre  bibliothèque  (service 
tracMormellement  offert  seulement  aux 
grandes  bibliothèques  détentrices  d'un 
contrat  spécial); 

•fautes  parvenir  un  fidùer  irformatique 
d'enregistrements  électroniques  (en  vous 
assurant  du  forma  correct)  au  centre 
régional  du  NN/LM,  à  Seattle  (Washing- 
ton), orgamsme(fdtransmettraàlaNLM; 


•  demandezàcecerttre  d'effectuer  une  rtûse 
à  pur  en  ligne  des  données  sur  SER- 
HOLD pour  votre  bibliothèque. 

Pour  la  plupart  des  bibliothèques 
d'hôpital,  la  soumission  d'un  fichier  infor- 
matique d'enregistrements  électroniques 
ne  peut  se  faire  que  par  l'intermédiaire 
d'un  fournisseur  coounercial  qui  peut  pro- 
duire des  enregistrements  formatés  selon 
les  exigences  de  la  NLM.  11  existe  au 
moins  un  fournisseur  de  ce  type  au  Canada 
:  M.A.  Ward  &  Associates. 

Veuillez  noter  que  la  NLM  accepte 
seulement  les  mises  à  jour  de  SERHOLD 
sur  bande  deux  fois  par  an.  La  mise  à  jour 
en  ligne  de  SERHOLD  est  encore  récente 
mais  sera  sans  doute,  à  l'avenir,  la  méthode 
la  plus  courante  pour  mettre  à  jour  les 
données  de  SERHOLD. 

4.  Assurez-vous  d'avoir  un  accès  fiable  à 
INTERNET. 

5.  Communiquez  avec  d'autres  bib- 
liothèques pour  savoir  où  elles  figurent 
dans  votre  table  d'acheminement 
DOCLINE  et  pour  tenter  de  conclure 
des  ententes. 

6.  Demandez  votre  compte  DOCLINE. 
Cela  exige  que  vous  soumettiez  une 
table  d'acheminement  complète.  Vous 
serez  récompensé  pour  tout  le  temps 
passé  à  planifier  soigneusement  votre 
table  d'acheminement.  Votre  compte 
sera  activé  lorsque  vous  recevrez  votre 
code  d'identification  DOCLINE  et 
votre  mot  de  passe.  11  vous  faudra  véri- 
fier votre  boîte  aux  lettres  électronique 
tous  les  jours  car  toute  demande  non 
prise  en  considération  sera 
réacheminée  vers  une  autre  bib- 
liothèque. 

7.  Décidez  si  vous  allez  utiliser  directe- 
ment le  système  DOCLINE  ou  si  vous 
souhaitez  utiliser  une  autre  liaison  élec- 
uonique  de  type  QuickDoc(5). 

8.  Organisez  des  sessions  de  formation  du 
personnel  et  assurez-vous  que  DOC- 
LINE a  bien  été  intégré  dans  les 
procédures  de  bibliothèque. 

9.  Décidez  si  vous  comptez  offrir  le  serv- 
ice Loansome  Doc.  Si  oui,  com- 
mencez à  en  informer  les  usagers. 

Coût  de  DOCLINE  en  dollars  canadiens 

Les  tarifs  suivants  sont  les  frais  sug- 
gérés par  l'ICIST.  Ils  sont  en 
vigueur  depuis  juin  1994.  Pour  une 
liste  de  prix  plus  récente,  veuillez  commu- 
niquer avec  le  coordonnateur  DOCLINE 
de  r  laST.  Il  faut  noter  que  la  NLM  pour- 


rait avoir  le  droit  d'imposer  à  l'avenir  des 
frais  de  transaction  aux  usagers  de  DOC- 
LINE. 

Frais  non-périodiques* 

La  cotisation  de  développement  dite  «TCN 
building  fund»  ne  s'applique  qu'aux  bib- 
liothèques qui  se  servent  de  la  banque  de 
données  collective  de  l'ICIST  pour  créer 
des  enregistrements  dans  SERHOLD. 


Inscription  à  DOCLINE 

75$ 

Cotisation  pour  faugmentation  des  codes  de  con- 
trôle des  titres  (TCN  "buildinq  fund") 

1-200  titres 

200$ 

201 -1000  titres 

500$ 

1001 -5000  titres 

1000$ 

5000+ 

2000$ 

Atelier  OOCUNE 

50$ 

Frais  annuels* 

La  cotisation  pour  le  processus  de  conver- 
sion imposée  par  l'ICIST  se  calcule  par 
bibliothèque.  Si  un  fichier  soumis  contient 
plus  d'une  bibliothèque,  chacune  d'entre 
elles  doit  payer  la  cotisation. 


Cotisation  de  gestion 

25$ 

Processus  de  conversion  pour  signaler 
les  enregistrements  à  la  NLM  ;  ou 

125$ 

catalogue  collectif  privé  vers  une  bande 
ICIST  SERHOLD 

75$ 

Frais  du  Centre  régional  du  NN/LM* 

1.  Le  centre  régional  du  NN/LM  ne  peut 
traiter  que  les  données  de  périodiques 
allant  dans  SERHOLD.  Vous  devez 
utiliser  l'ICIST  pour  l'inscription  à 
DOCLINE. 

2.  La  cotisation  pour  le  processus  de  con- 
version s'applique  à  chaque  fichier 
soumis.  D  n'y  a  pas  de  frais  sup- 
plémentaires si  un  nombre  de  données 
^partenant  à  différentes  bibliothèques 
apparaît  dans  le  même  fichier. 


Processus  de  conver- 
sion pour  signaler  les 
enregistrements  à  la 
NLM 

Catalogue 
collectif 
privé 
seulement 

75$US 

Mise  à  jour  en  ligne  des 
données  de  SERHOLD 

0.12  $US/donnée 
avec  TCN 

0.15  $US/donnée 
avec  ISSN 

0.25  $US/donnée 
avec  titre  seulement 
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Exemples  de  coûts 

1.  Pour  vous  aidera  VOIS  y  retrouver  dans  tous 
ces  6as,  imaginons  la  situation  d'us  bib- 
boihdquc  d'bôpiial  possédant  200  titres  de 
péfio(&]ues  (abonneinents  courants  et 
pénmés).  Supposons  que  oetiebibiioiMque 
a  <±oisi  de  signaler  le  oGotOHi  de  sa  coOec- 
tion  à  DOCLINE  en  passant  par  la  banque 
ooIbcow  de  domées  de  riOST. 


Fraiin(»vp«no- 

dquas: 

Inatnifcn 

75$ 

CoiaÉXKTCN 
bi*fngknK.20O 

fkia 

200$ 

-RMManon- 

Il  i^nrflmiMM 

275$ 

Frail  péfio- 
dkuas  annuels  : 

Cotation  amuala 
deoastion 

25$ 

CoiMMtion  ao- 

niMltda 

donn*«spour 

lasgnalanwTtà 
NUmSERHOLO 

125$ 

Total,  (rais  annuets 

150$ 

HoM  dai  laii  durant  la  Dwiièra  amte  : 

«5» 

ItaWdacftriaaiiigiapour  chaquaan- 
néawbaéraianla: 

150? 

FYenons  un  deuxiime  exemple.  Sup- 
ptxooB  que  la  même  biMiothique  ait 
iéàdt  d'utikscr  les  sovices  d' un  fixjmis- 
mroonmevcialafindepnxluiirdesdm- 
■éea  av  catalogue  ooOecuf  privé  qui 
lenM  ensiilB  aoaniica  à  b  NLM  par 
rimeanédiairederiaST.  VeutUeznoier 
qx  la  larib  iodk|ués  d-desaous  oonoer- 
oant  k  f oumissov  ne  sont  que  des  estima- 
tions.  Le  coût  réel  doit  toc  n^œié  avec 
le  fbunii:kscur  choisi  pour  produife  les 
données. 


Frais  non-pén>- 
dquaa: 

bocripion 

75$ 

PMfimiondulovàl 
oerlsiixniiHaur 

25$ 

Total  des  tais  non- 
périodkiues 

100$ 

Frais 

périodiques 

annuels: 

Cotisaion  annuale 
dagesion 

25$ 

CoisaionànceT 
pour  la  praoeasus  de 
oonvaraon 

75$ 

FtajaMwala 

if ankaian  varaia  au 

founiaaaiir 

50$ 

Frais  de  oonwr- 

ëonanfnrnal 

8ERH0U) 

vante  au  foumissaur 

40$ 

Total  des  tais  annusis 

190$ 

Total  dsa  tais  durant  la  pnniire  am«e  : 

290$ 

ToW  daa  Ma  «dgés  pour  chaque  an- 
née subséquents: 

190$ 

Pour  de  plus  amples  renseignements, 
veuillez  communiquer  avec  : 

ITCIST 

Micbelk  Slacfaia 
Coordomathce.  Produits  éiec- 
tnniques.  DOCLINE 
Services  et  produits  électroniques, 
ICIST 

Ottawa  (Ontario)K  I A  0S2 
lUéphone:  (613)  993-1210 
lUécopie:  (613)952-8244 
Inientet: 
micfaelle.slaciita#iiicca 

ABSC/CHLA 
LeaStarr 

^Mer  C  MKkemiB  He^  Sdenoes 
Cean 

Jofan  W.  Scott  Heahh  Sciences  IJb«y 
University  of  Albcna 
Edmonion  (Alberta)T6G  2R7 
"reiéphone  :  (403)  492-7946 
Télécopie  :  (403)  492-6960 
Internet  :  lstarr@library.ualbenaxa 

Ctiapitresdel'ABSC/CHLA 

Veuillez  communiqua  avec  b  piéai- 
dent  de  votre  diapiire  pixr  obtenir  le 
nom  des  membres  susceptibles  de 
mieux  vous  informer. 


Regional  Centre  of  NN/LM,  Seattle 

(Washington) 
Nancy  Press 

Regional  Medical  Library,  HSLIC 
University  of  Washington,  SB-55 
Seattle,  Washington  98195 
Téléphone  :  (206)  543-8262 
TOécopic  ;  (206)  543-2469 
Internet: 
pressno@u.washington.edu 

Catalogue  de  discussion  Internet 
Abonnez -vous  à  CANMEDLIB,  le 
nouveau  catalogue  de  discussion  de 
r  ABSCOILAooDunandilé  par  IN- 
TERNET. Ce  catalogue  comporte  di- 
vers sujets  susceptibles  d'intéresser  les 
biblKXbèques  et  bibliiMhécaiies  du  Can- 
ada se  spécialisani  dans  les  sciences  de 
fat  saDi£.  Pour  vous  inscrire  à  ce  cata- 
lofue  par  k  courrier,  envoyez  le  mes- 
tatesuivatà: 
Ilstserv@inorgaii.ucs.mun.ca 

subscribe  canmedllb  Lise  Martin 

(en  mettant  votre  nom  à  la  place  de 
Lise  Martin).  Si  vous  réussissez  à 
vous  inscrire,  vous  recevrez  un  mes- 
sage de  confirmation  du  programme 
«listserv». 

M.A.  Ward  &  Associates 
Paul  Ward 

M.A.  Ward  &  Associates 
77,  avenue  Vansittart 
Woodstock  (Ontario)N4S  6E3 
Téléphone:  (519)421-2531 


Plusieurs  termes  utiUsis  dans  ce  bulletin 
ont  fait  l'objet  d'un  dépôt  légal  de  la  part 
de  la  US  National  Library  of  Médecine.  Ce 
sont  :  DOCLINE,  SERHOLD,  Grateful 
Med,  Loansome  Doc,  and  MEDLARS. 
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CHLA/ABSC  Task  Force  On  Resource  Sharing 

Terms  of  Reference 


Introduction 

This  Task  Force  was  created  at  the  Fall  1994  CHLA/ABSC 
Board  meeting  to  coordinate  activities  in  response  to  the 
emerging  issues  related  to  resource  sharing  for  health 
libraries.  The  need  for  the  Task  Force  was  accentuated  by  the 
introduction  of  DOCLINE  into  Canada  along  with  economic  and 
organizational  restructuring  in  the  health  care  sector.  The  Task 
Force  is  intended  to  continue  work  begun  with  Libraries  Without 
Walls:  Blueprint  for  the  Future  (the  Flower  report)  and  with  the 
work  of  the  former  Joint  SRCMSL/CHLA/ABSC  Task  Force  on 
Inter-Library  Loans. 

The  Task  Force  will  focus  on  issues  directly  relevant  to  the 
needs  of  the  health  sciences  library  community.  The  emphasis  will 
be  on  practical  solutions  directed  at  the  local  level.  The  work  of 
the  Task  Force  is  an  appropriate  step  to  more  effective  sharing  of 
distributed  resources  and  improved  library  networking.  It  is  rec- 
ognized that  there  are  many  further  issues  which  require 
cooperation  and  collaboration  with  other  organizations. 

The  introduction  of  the  DOCLINE  system  into  Canada  is  seen 
as  a  catalyst  for  clarifying  and  facilitating  the  resolution  of  many 
resource  sharing  issues  identified  in  the  Flower  report  and  the 
report  of  the  Joint  SRCMSL/CHLA/ABSC  Committee  on  Inter- 
Library  Loans.  Evaluation  of  the  effectiveness  of  die  DOCLINE 
system  as  a  long  term  solution  to  the  identified  problems  is 
necessary. 

Mandate 

The  role  of  the  Task  Force  is  to: 

1.  Facilitate  the  implementation  of  DOCLINE  in  Canada. 


2.  Critically  evaluate  current  serials  union  list  activities  (includ- 
ing DOCLINE/SERHOLD)  at  the  national  and  local  levels 
and  make  recommendations  needed  to  support  efficient  re- 
source sharing. 

3.  Develop  and  update  inframatioa  packages  on  available  re- 
source sharing  tools. 

4.  Facilitate  access  to  the  Internet  for  health  libraries  through 
publication  of  information  about  available  services  and  iden- 
tify alternative  solutions  for  accessing  the  Internet 


5.  Identify     issues     and     recommend 
CHLA/ABSC  Board  consideration. 


actions     requiring 


Organization 

The  Task  Force  will  consist  of  a  chair  and  three  other 
members  ^pointed  by  the  CHLA/ABSC  Board.  The  chair 
of  the  T^sk  Force  will  be  appointed  by  the  Board.  The  Task 
Force  may  second  other  Association  members  to  assist  it  as 
needed.  In  addition,  each  chapter  of  the  Association  shall  appoint 
a  Resource  Sharing  Coordinator  who  shall  be  responsible  for 
providing  information  and  comments  to  the  "Bisk  Force  and  act  as 
a  conduit  of  information  to  the  local  chapter  members. 

The  chair  will  report  on  the  activities  of  the  Task  Force  at  each 
CHLA/ABSC  Board  meeting  and  to  the  membership  of  the  Asso- 
ciation at  the  Annual  General  Meeting.  Regular  reports  are  to  be 
submitted  to  BMC. 


Term 


T 


he  term  of  the  Task  Force  shall  be  two  years.  The  mandate 
and  organization  of  the  Task  Force  shall  be  reviewed  at  the 
FaU  1995  CHLA/ABSC  Board  meeting.  ■ 
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CCHFA  Representative  Report 

Judy  loglis 


The  mcst  recent  CCHFA  National  Health  Organizations 
(NHO)  meeting  was  held  on  the  18th  of  October  in  Ottawa. 
The  change  in  the  focus  and  otganization  of  this  group 
imdaDy  discussed  at  the  spring  meeting  was  very  much  in  evidence. 
Tboe  hffi  been  a  deaded  effort  on  the  part  of  the  Council  lo  make 
these  meetings  much  moie  open  and  consultative.  Rather  than  view- 
ing them  as  a  means  of  simply  passing  along  informabon  and  council 
decisions  as  a  courtesy  to  llic  NHO's,  the  meetmgs  are  being  increas- 
ingly used  as  an  opportunity  for  dialogue  and  a  means  of  collecting 
feedback  on  a  range  of  issues  affecting  health  care  fadhbes  and 
.  An  NHO  Advisory  Planning  Group  comprised  of  1 1  Oaawa 
volunteers  has  been  established  to  set  the  agendas  for  these 
,  and  an  NHO  reprcseniauve  now  serves  as  cxxfaair  of  the 
meetings.  The  fiiture  possibiUty  of  having  an  NHO  repieseniaiive  sit 
as  a  two- voting  member  of  council  was  also  discussed,  and  while  the 
CCHFA  is  not  yet  ready  lo  address  changes  m  govenianoe,  the  NHO 
oo-chair  has  been  mvited  to  attend  Cixincnl  meetings. 

The  process  of  revision  for  the  acute  care/caitcer  standards  is 
near  completion,  with  Tuial  testing  underway,  publication  sched- 
uled for  the  near  future,  and  implemcntati<in  planned  for  April  of 
I99S.  1  have  been  assured  that  the  library  will  be  clearly  JLstcd  as 
one  of  the  units  composing  the  Information  Management  Team, 
and  the  latest  draft  of  both  the  acute  care/cancer,  as  well  as  the  draft 
long -term  are  standards  which  were  dislnbuted  last  month,  include 
this  change.  The  standard  has  alst)  been  adjusted  to  make  the  entire 
information  management  standard  applicable  to  library  services, 
rather  than  the  previous  sub-section  on  knowledge-based  infonna- 
tioo  which  caused  amfasion  for  survcy(>r\  and  libraries  alike. 

There  have  been  a  number  of  qucsuons  about  the  impact  of  these 
new  mmlanfa  on  organizational  structure.  Please  keep  in  mind  that 
these  functiooal  (ttwpings  do  not  imply  a  hierarchical,  reportmg 
stiucojre,  they  are  designed  to  bring  logedier  all  of  the  areas  that  are 
likely  to  be  involved  in  pnividing  specific  kinds  of  services  or 
programs  to  ensure  that  service  planning  and  provision  is  being  done 
cooperaùvdy,  coUatwrabvely  and  effectively.  In  many  fadlilies,  the 
bbnvy  may  in  fact  be  part  of  more  than  one  team  -  those  widi  active 
padem/consumer  mformation  services  may  be  included  on  patient 
care  teams,  those  whose  m^or  emphasis  IS  the  support  of  educational 
progrms  may  be  included  in  the  human  resources  team  etc.  The 
feedback  that  I  have  received  from  Ubraries  at  die  beta  test  sites  has 
been  extremely  positive  thus  far.  indicating  that  this  team  structure 
has  provided  them  with  significant  opportunities  for  dialogue,  col- 
laborabon  and  networking,  particularly  with  the  departments  diat 
can  provide  them  widi  the  technologic^  support  diat  they  need  to 
expand  and  optimize  service  provision. 

A  review  of  die  new  accreditation  process  emphasized  die 
change  to  a  consultative,  negotiated  process,  and  this  has  been 
borne  out  in  conversations  with  surveyors  and  beta-test  sites.  The 
facility  preparing  for  accreditation  will  be  asked  to  establish  its  own 
specific  goals  and  objectives  for  the  survey,  the  teams  to  be  inter- 
viewed will  be  established  in  consultation  with  the  surveyors  to 
ensure  broad  representation  from  bodi  managerial  and  front-line 
employees.  For  libraries  in  larger  facilities  with  a  number  of  staff 
members,  this  may  mean  that  technical,  clerical  or  other  suppon 
staff  may  be  asked  to  meet  with  surveyors.  In  surveying  a  facility, 
patients  and  families  will  be  the  first  group  interviewed  by  die 
smveyofs,  followed  by  patient  care  teams,  support  services,  and 


administration.  In  the  words  of  the  Council,  the  previous  standards 
required  facilities  to  indicate  that  they  were  capable  of  providing 
quabty  care,  these  standards  require  facilities  to  provide  evidence  that 
they  do  iL 

The  Council  is  now  working  actively  to  develop  performance 
indicators  to  be  used  in  conjuncdon  widi  the  standards.  The  initial 
focus  is  on  the  development  of  generic  indicators  diat  cross  all 
types  of  patient  care,  followed  by  indicators  for  specific  types  of 
care,  indicators  for  corporate  functions,  and  lasdy,  administrative 
indicators.  Indicator  development  will  be  die  responsibUity  of 
technical  committees  estabUshed  in  each  of  these  areas.  It  is  our 
hope  that  the  CHLA  representative  will  be  able  to  play  an  active 
role  ui  dus  process,  and  we  will  be  working  towards  this  end.  Tbe 
Council  also  indicated  diat  they  intend  to  produce  a  companion 
document  to  die  standards  on  indicator  development  which  will 
provide  guidelines  on  indicator  development  for  facilities  requir- 
ing them.  It  should  be  noted  that  neither  die  indicators,  or  die 
guidelines,  will  be  prescriptive.  A  fadUty  may  chose  to  develop 
its  own  indicators  and  as  king  as  they  are  appropriate,  diey  will  be 
acceptable  lo  the  surveyors.  In  1995  facilities  will  not  be  expected 
to  have  uidicators  in  place,  but  wdl  be  expected  to  be  working 
actively  in  diis  direction. 

While  predicting  the  impact  of  the  changes  in  die  accreditation 
pnxess  on  Ubraries  is  to  some  degree  speculative,  they  do  seem  to 
suggest  die  following: 

I.  the  increased  unportance  of  professional  standards,  which  are 
referred  to  diroughout  die  document.  Please  review  die  report 
of  the  CHLA/ABSC  Standards  Task  Force  in  diis  issue  and 
make  sure  diat  you  participate  actively  in  die  development  of 
die  CHLA/ABSC  standards. 

II.  the  need  to  demoastrate  die  impact  of  a  service/department  on 
the  quaUty  of  bcaldi  care. 

There  has  been  significant  work  done  in  diis  area  dirough  Dr. 

Marshall's  Rochester  Study  and  a  number  of  others  since  dien. 

This  work  needs  to  be  continued  and  disseminated  broadly,  par- 

ticulary  in  die  management  literature. 

ill.  the  need  for  increased  interprofessional  consultation,  collabo- 
ration, networking  and  problem-solving.  There  is  a  need  to 
demonstrate  that  clients  needs  have  been  effecdvely  assessed 
and  responded  to,  and  a  need  to  identify  and  communicate  our 
own  requirements  to  effectively  support  diese  needs. 

Iv.  the  need  to  establish  quality  indicators  and  strategies  for  en- 
suring die  continual  improvement  of  service  quality.  Please 
make  sure  diat  if  you  are  involved  in  indicator  development 
and  quality  improvement  programs  that  you  share  your  expe- 
riences widi  your  colleagues. 

For  further  information  regarding  the  standards,  please  feel 
free  to  contact  me: 
Judy  Inglis 

J.  W.  Crane  Memorial  Library 
Deer  Lodge  Centre 
2109  Portage  Avenue 
Winnipeg,  Manitoba  R3J  0L3 
TeL  (204)  831-2152 
Fax:  (204)  888-1805 
Internet:  inglis® mbnet.mb.ca  ■ 
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Report  of  the  CHLA/ABSC  Task  Force  on  Library  and  Information  Services  in 

Canadian  Healthcare  Facilities 


Judy  iDglis,  Janet  Joyce  and  Sbaila  Mensinkai 


The  Task  Force  has  completed  the  review  of  the  feedback 
from  the  membership  in  response  to  the  first  draft  of  the 
standards.  Overall  this  has  been  extremely  positive,  and 
indicates  that  the  change  in  focus  for  this  edition  of  the  standards 
has  been  both  timely  and  responsive  to  the  changes  and  challenges 
that  health  facility  hbraries  are  facing.  The  major  change  to  the 
draft  suggested  by  the  librarians  who  responded  was  a  request  for 
an  increased  emphasis  on  the  need  for  Âe  appropriate  access  to 
technological  resources  in  order  to  provide  quality  service,  and  the 
revisions  that  we  are  proposing  for  the  second  draft  reflect  this. 

The  committee  is  now  in  the  process  of  completing  what  we 
hope  will  be  the  final  revisions  to  the  standards  document  and  the 
preparation  of  the  introductory  materials,  glossary,  appendices  and 
reading  Ust.  We  are  currently  collecting  samples  of  the  materials 
listed  below  for  inclusion  in  the  appendices.  If  y  ou  have  developed 
or  discovered  any  that  you  think  are  particularly  good  examples, 
we  would  greatly  appreciate  receiving  them. 

I)     MissionA'ision  Statements 

li)    Needs  Assessment  Tool 

lli)  Position  Descriptions 

Iv)  Client  Satisifaction  Survey 

v)    Contracts  -  Consortium,  Consultant,  Joint  Venture 

The  current  time  line  for  the  production  of  the  fmal  publication  is 

as  follows: 

November  -  January  finish  final  revisions  to  Draft  2  and 

complete  preparation  of  accompanying  materials 

January  15  distribute  Draft  2  to  membership 

January  30  phone  and  Internet  reminders  to  members  re 

the  need  for  feedback 

Febuary  15  deadline  for  feedback 

Winter  Board  Meeting  complete  final  edit  and  submit 

final  version  of  standards  to  board  for  approval 

June  1995  publication  in  conjunction  with  the  St  John's 

Conference,  standards  available  for  sale 

Keep  in  mind  that  we  will  be  working  with  fairly  tight  timehnes 
for  feedback  in  order  to  meet  this  pubhcation  schedule.  Please 
make  the  lime  to  review  the  standards  carefully,  and  provide  us 
with  your  input  If  you  have  not  yet  had  a  chance  to  review  the 
first  draft  of  the  standards  and  wish  to  do  so,  please  contact  any 
member  of  the  Task  Force.  If  you  wish  to  ensure  that  your  name 


is  on  the  mailing  list  for  the  second  draft  to  be  distributed  mid- 
January  please  let  us  know.  Anyone  who  has  requested  a  copy  of 
the  fu^t  draft  of  the  standards  will  automatically  receive  a  copy  of 
die  second  draft 

Further  information  regarding  the  standards  can  be  obtained 
by  contacting  any  member  of  the  Task  Force  at  the  addresses  and 
phone  numbers  listed  below. 

CHLA/ABSC  Task  Force  on  Standards  for  Library/Informa- 
tion Services  in  Canadian  Healthcare  Facilities 

Judy  Inglis 

J.  W.  Crane  Memorial  Library 

Deer  Lodge  Centre 

2109  Portage  Avenue 

Winnipeg,  Manitoba 

R3J0U 

Tel:  (204)  831-2152 

Fax:  (204)  888-1805 

Internet:  inglis@mbnet.mb.ca 

Janet  Joyce 

Rhodes  Chalke  Library 

Royal  Ottawa  Health  Care  Group 

1145  Carling  Averuie 

Ottawa,  Ontario 

K1Z7K4 

Tel:  (613)  722-6521  x  6832 

Fax:  (613)  722-5048 

Envoy:  ILLOORO 

Shaila  Mensinkai 
Library  Services 

Dr.  Charles  A  Janeway  Child  Health 
Centre 

Janeway  Place,  Newfoundland  Drive 
St.  John's,  Newfoundland 
AlA  1R8 

Tel:  (709)  778-4344 
Fax:  (709) 
Internet:  smensinkai@kean.ucs.muruca  ■ 


Page  86 


Bibliotheca  MecUca  Canadiana 


Public  Relations  Report 


Carole  Brault 

Bibliothèque  Centre  de  recherche,  Centre  hospitalier  de  l'Université  Laval 

2705,  boulevard  Laurier.  Local  S-769B.  Québec,  PQG1V4G2  Internet:  carole.brauU 


Il  me  fait  plaisir  de  vous  présenter  un  compte-rendu  pour 
l'année  93-94.  En  tant  que  directrice  aux  relations  publiques 
au  sein  de  l'exécutif  de  l'Associaaon,  ma  principale  re- 
sponsabilité est  de  promouvoir  l'Associabon  et  ses  réaUsalions. 
C'est  donc  dans  cet  esprit  que  les  actions  suivantes  ont  été  entre- 
prises. 

Last  spring,  CIST!  kindly  agreed  to  include  with  their  NLM 
Technical  Bulletin  mailing  a  CHLA/ABSC  membership  form  as 
well  as  information  on  the  Londoa  Coofereoce,  thus  allowing 
CHLA/ABSC  (o  reach  pcnential  new  members.  I  would  like  to 
thank  Dianne  Panimct  fur  her  great  collaboration  as  well  as 
Dorothy  Davey  and  Lorraine  Busby  for  providing  the  necessary 
information  and  material. 

Second,  emphasis  was  given  to  marketing  CHLA/ABSC  pub- 
lications. I  am  happy  to  report  that  both  the  Special  Libraries 
Association  and  ASTED  wUl  be  publishmg  a  review  or  brief 
description  of  the  WMS  guide  in  their  respective  journals.  We  are 


also  awaiting  answers  from  other  publications,  including  (he  Bul- 
letin of  the  Medical  Library  Association. 

Then,  in  an  effort  to  increase  our  Association's  visibility  and 
membership,  CHLA/ABSC  will  most  probably  have  a  booth  at  the 
next  ASTED  meeting  to  be  held  next  October  in  Hull.  ASTED  has 
a  health  libraries  section,  one  of  the  most  active  groups  in  ASTED. 

A  new  project  is  in  the  works:  it  will  be  a  survey  of  union  lists. 
After  hcanng  all  the  discussions  on  DOCLINE  at  the  London 
meebng,  it  will  certainly  be  of  interest  for  members  to  share 
inforaiation  about  how  (heir  local  union  list  is  presently  compiled 
and  updated.  I  will  be  contactuig  the  chapter  presidents  in  (he  fall 
for  this  survey. 

Finally,  I  would  encourage  all  of  you  to  drop  me  a  line  or  give 
me  a  call  if  you  have  ideas  for  promoting  the  Association  and  I 
wouk)  also  Ukc  to  take  this  opportunity  to  thank  all  the  board 
members  for  their  suggestions  and  ideas  over  (be  year.  I  look 
forwaid  to  serving  oo  the  board  for  the  next  yeat  ■ 


New  Publications  to  Note 


Cfinit»!  Onœlogy:  A  Sdeded  Ust  of  New  Books  1992-94 

The  MLA  Cancer  Librarians  Secuon  is  plcxtscd  U)  annouiKc 
the  availability  of  COnkal  Oncology:  A  Selected  Lbt  of 
New  BooLt  1992-94.  This  fourth  edition  has  been  ex- 
panded to  mclude  reviews  of  most  (cx(s  which  might  be  considered 
for  purchase  sight  unseen  by  a  small  to  medium-sized  medical 
library.  It  is  intended  to  facilitate  the  selection  of  oncology  booka 
in  a  library  with  a  limited  oncology  collection.  Ail  reviews  are 
written  by  medical  Ubranans  with  expertise  in  clinical  oncology. 
Full  citations,  price  approximations,  journal  review  locations,  aiid 
Brandon/HiU  list  information  are  given  for  each  title.  The  publi- 
cation (45  pp.)  costs  SIO  GJS)  each.  To  order,  submit  a  cheque 
made  payable  to  the  MLA-Caocer  Section  and  forward  to: 

Sustm  J.  Michaelson 

Texas  Medical  Association  Library 

401  West  15th  Street 

Austin,  TX  78701-1680 

512-370-1541 


Union  Serials  List  of  tf^e  Windsor  Area  Health  Libraries 

The  1 7ih  edition  (  1 994)  of  the  Windsor  Area  Health  Librari- 
ans Association  "Union  Serials  List"  has  been  published. 
It  is  available  for  $25.00/copy  prepaid.  Make  cheque  pay- 
able to  WAHLA  and  send  to: 

Mrs  A.  Henshanv,  TYeasurer 

WAHLA 

do  Staff  Ubrary 

Hotel-Dieu  Grace  Hospital 

339  Crawford  Avenue 

Windsor,  ON  N9A  5C6 

Heattti  Information  -  New  Possibilities 

Prcxrcdings  of  the  4th  European  Conference  for  Medical  and 
Health  Libraries,  Oslo,  June  28-July  2,  1994.  John  van  Loo 
and  Tony  McSeén  (éd.).  Netherlands:  Kluwer,  1995.BF.3,950 
This  is  a  prepublication  notice  and  price  as  reported  in  the 
October  issue  oi Newsletter  to  European  Health  Librarians  (Euro- 
pean Association  for  Health  Information  and  Libraries  (EAHIL)). 
For  more  information,  please  contact: 

EAHIL  Secretariat,  attru  Roselyne  Hoet 

60  rue  de  la  Concorde  -  B-J050  Brussels,  Belgium 

Tel/fax  322  5 11  8063  U 
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Call  for  Nominations  for  CHLA/ABSC  Honours  and  Awards 


CHLA'ABSC  Award  of  Outstanding  Achievement 

To  be  eligible  for  the  Award  of  Outstanding  Achievement,  a 
candidate  must  have  made  a  significant  contribution  to  the 
field  of  health  sciences  librarianship  in  Canada.  The  can- 
didate's contribution  must  be  of  more  than  passing  importance, 
interest  or  local  advancement.  In  addition,  the  candidate  must  fulfil 
at  least  one  of  the  following: 

1.  be  currently  registered  as  a  member  of  the  Association,  or 

2.  be  currently  employed  as  a  health  sciences  librarian,  or 

3.  have  been  a  health  sciences  librarian  for  part  of  a  currently 
active  career,  or 

4.  currently  teach  a  formal  course  in  health  sciences  hbrarianship, 
or  have  taught  and  made  a  significant  contribution  to  the 
development  of  health  sciences  curricula. 

Nominations  must  provide  specific  examples  of  the  nominee's 
contributions  to  the  field  of  Canadian  health  sciences  librarianship. 
A  curriculum  vitae,  including  publications  of  the  candidate,  should 
be  included. 

Nominations  must  be  received  by  February  1,  1995.  Tliey 
must  be  in  writing  and  miailed  to: 

Bev  Brown,  CHLA/ABSC  Past  President 

Medical  Library  , 

University  of  Manitoba 

770  Bannatyne  Avenue 

Winnipeg.  Manitoba  R3E  0W3 

CHLA/ABSC  Canadian  Hospital  Lit)rarian  of  the  Year  Award 

The  CHLA/ABSC  Canadian  Hospital  Librarian  of  the  Year 
Award  recognizes  the  contribution  of  an  individual  hospi- 
tal Utn-arian  to  the  advancement  of  health  care  and  health 
librarianship  in  Canada.  The  award  is  offered  annually  and  will 
consist  of  an  engraved  plaque  to  be  presented  at  die  annual 
conference.  This  award  was  created  in  1993  by  the  CHLA/ABSC 
Board  to  recognize  the  valuable  contribution  of  hospital  Ubrarians 
to  health  care. 

Eligibility  and  application  criteria 

1.  Candidates  must  be  currently  registered  as  a  member  of  the 
Association; 

2.  Candidates  must  woric  in  a  hospital  library; 

3.  Over  a  minimum  period  of  the  past  year,  candidates  must  have: 

a)  made  a  significant  contribution  to  the  practice  of  hospital 
librarianship  in  Canada  (e.g.  as  demonstrated  by  excellence 
and  achievement  in  advocacy,  leadership,  pubUcations, 
presentations,  teaching,  research,  technology,  administra- 
tion, special  projects,  or  any  combination  of  these  areas),  or 

b)  provided  superior  library  service  that  has  contributed 
significantly  to  health  care  and/or  has  improved  recogni- 
tion of  the  importance  of  hospital  hbrarianship  in  the 
provision  of  health  care. 

4.  Nominations  must  provide  specific  examples  of  contributions 
of  the  nominee  to  hospital  librarianship  or  health  care.  A 
curriculum  vitae  should  be  included. 

Nominations  must  be  received  by  Febraary  1,  1995.  They 
must  be  in  writing  and  mailed  to: 


Bev  Brown,  CHLA/ABSC  Past  President 
Medical  Library 
University  of  Manitoba 
770  Bannatyne  Avenue 
Winnipeg,  Manitoba  R3E  0W3 

CHLA/ABSC  Tenth  Anniversary  Commemorative  Award 

The  CHLA/ABSC  Tenth  Anniversary  Commemorative 
Award  recognizes  that  one  of  the  most  tangible  means 
whereby  the  mission  of  CHLA/ABSC  is  accomplished  is 
through  the  activities  of  its  Chapters,  llie  Award  is  intended  to 
recognize  chapter  activities  which  have  made  a  significant  contri- 
bution to  furthering  the  CHLA/ABSC  mission.  It  is  in  the  amount 
of  $500.00  and  is  offered  annually. 

Eligibility  and  application  criteria: 

1.  All  Chapters  in  good  standing  are  eligible  to  apply. 

2.  The  President  of  the  Chapter  must  submit,  no  later  than  one 
month  before  the  Annual  General  Meeting,  a  detailed  summary 
of  the  special  activity  on  which  the  judgement  is  to  be  based. 
The  submission  must  be  co-signed  by  any  other  member  of  the 
Chapter  executive.  The  submission  is  distinct  from  any  annual 
report  submitted  to  the  Board. 

3.  The  activity  which  forms  the  basis  upon  which  a  Chapter 
appUes  for  the  Award  may  take  place  in  a  given  year  or  be 
represented  by  the  efforts  of  several  years. 

Submissions  must  be  received  by  May  1, 1995.  They  must  be 
in  writing  and  mailed  to: 

George  Beckett,  CHLA/ABSC  President 
Health  Sciences  Library 
Memorial  University  of  Newfoundland 
St.  John's,  Nfld.  AlB  3V6 

CHLA/ABSC  Development  Fund 
Terms  of  reference 

The  CHLA/ABSC  Development  Fund  was  created  in  June 
1993  at  the  time  of  the  Banff  Pre-conference  Board  Meet- 
ing. The  Fund  is  designed  to  support  initiatives  by  chapters 
and  individuals  and  provides  a  tangible  way  for  the  association  to 
foster  growth  at  the  local  level. 

The  CHLA/ABSC  Development  Fund  complements  the  exist- 
ing CHLA/ABSC  Tenth  Anniversary  Commemorative  Award. 
Both  the  Development  Fund  and  the  Tenth  Anniversary  Com- 
memorative Award  recognize  activities  which  further  the  mission 
of  CHLA/ABSC.  The  Tenth  Anniversary  Conmiemorative  Award, 
which  is  offered  annually  in  the  amount  of  $500.00,  will  continue 
to  recognize  CHLA/ABSC  chapter  activities  which  have  been 
completed  or  are  in  progress.  The  activity  or  activities  may  repre- 
sent the  efforts  of  one  year  or  several  years. 

The  CHLA/ABSC  Development  Fund  will  be  awarded  to 
chapters  or  to  individuals  whose  projects  meet  the  ariteria  for 
funding.  Projects  fimded  by  the  Development  Fund  will  normally 
be  new  and  more  focused  projects  which  have  definitive  start  and 
completion  dates.  Examples  of  such  projects  are: 

•  CHLA/ABSC  Chapter  continuing  education  activities  (e.g. 
development  of  courses  and  course  materials,  presentation 
of  courses) 
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•  CHLA/ABSC  Chapter  activities  of 
merit  (e.g.  publications,  union  lists, 
ooosoclia  development,  resource 
J,  networking) 


\ 


•  Original  research  projects  and  stud- 
ies which  promote  excellence  to  ac- 
cess to  information. 

The  amount  of  money  allocated  to  the 
Development  Fund  sfaaD  be  set  by  the  Board 
of  Directors  annually  at  the  Fall  Board  Meet- 
ing for  the  following  fiscal  year.  The  amount 
allocated  lo  the  Development  Fund  normally 
will  not  be  less  than  $2000J». 

The  Board  shall  review  all  applicatioas 
for  grants  from  ibc  Development  Fund  and 
may  award  grants  at  its  discretion.  The 
value  of  any  grant  awarded  will  be  set  by 
(he  Board  of  Directors  according  to  the 
contribution  of  the  project  to  the  mission  of 
CHLA/ABSC  and  the  availability  of  funds 
in  ifae  Development  Fund. 

Recipients  of  grants  from  (he  Develop- 
ment Fund  will  be  expected  to  submit  a 
report  about  the  project  or  activity  to  the 
CHLA/ABSC  Board  of  Directors  upon 
completion  of  the  project  A  summary  of 
the  project  will  abo  be  required  for  puUi- 
catiooinBMC. 

Unused  portioQs  of  grants  provided 
from  the  Development  Fund  must  be  re- 
turned to  the  Association  upon  completion 
of  the  project  or  activity  for  which  the  grant 
was  supplied. 

Proccdnrcs  for  applkatiaa 

Afpiatkmsjbr^tmtsfiom  ihe  Devdop- 
memPimitmiMbemimÉBtdai  kaaaiemoMh 
b^fbn  a»  HBaxkeéitd  CHLA/ABSC  Boad 
metÊil§.  Boad  meaangs  nomuKy  an  heki  h 
FAniaryiJme  end  October  of  eachyuK 

Apptoiions  siiould  be  seat  to  Ae  cur- 
rent CHLA/ABSC  President  with  a  copy  lo 
the  Secretary.  Applicants  will  be  notified  of 
(he  disposition  of  their  appiicadon  shortly 
foOowiog  iie  Board  meeting  at  which  ibe 
«ppiicalMi  is  considered.  All  enquiries  and 
concapondencecooceming  the  «ward  should 
be  tfirecfcd  10  the  CHLA/ABSC  President 

Review  criteria  for  appOcations 

All  requests  for  grants  from  the  De- 
velopment Fund  will  be  reviewed 
using  the  following  criteria: 

1.  contribution  to  die  improvement  of 
healdi  and  health  care  by  promoting  ex- 
cdlence  in  access  to  information; 

2.  benefit  to  the  professional  develop- 
ment and/or  professional  practice  of 
CHLA/ABSC  members; 


3.  originality  of  the  proposed  project  or 
activity. 

In  addition,  requests  for  research  fund- 
ing will  also  be  evaluated  using  the 
following  additional  critera: 

4.  appropriateness  of  researdi  prqjea  de- 
sign and  evaluation  methods; 

5.  apparent  ability  of  the  research  project 
leader  to  successfully  complete  the 
proposed  project 

Honorary  Life  Membership  in 
CHLA/ABSC 

To  be  eligible  for  the  HotKxaiy  Life 
Membership  in  the  CHLA/ABSC. 
a  candidate  must  have  played  an 
active  role  in  the  affairs  of  the  Association, 
and  fulfil  the  following: 

1.  be  at  or  near  the  dose  of  an  active 
career  in  health  sciences  librarianship; 

2.  bold  a  regular  membership  at  the  time 
of  iKMninliou; 

3.  have  made  a  sagmficant  contribution  to 
the  advancemaw  of  the  purposes  of  the 
Association. 

A  curriculum  vitae  and  a  statement  of 
the  candidate's  contributions  lo,  and  activi- 
ties within,  the  Association  must  be 
included. 

Nominations  must  be  leceived  by  Feb- 
ruary I,  1995.  Tbey  must  be  In  writing 
and  mailed  to: 

Bev  Bnnm,  CHLA/ABSC  PaaPrtsidau 

Medical  Library 

University  of  Manitoba 

770  Bannatyne  Avenue 

Winnipeg.  Manitoba.  R3E  0W3 

CHLA/ABSC  Student  Paper  Prize 

EIIV'iMliiv 

TU:  vuiiU:stisopeaK>aIlttudeiMsinor 
receatly  godnalBd  from  a  Ubraty  or 
infanunkii  sckatxs  procmn.  a  li- 
brary techniques  pn^gcam  or  a  program  in  a 
related  faculty.  Rcfinered  students  may  be 
fiill  or  pan-time;  giaduaie  students  should 
have  completed  their  studies  within  one  year 
of  (be  competition's  dosing  date  of  March 
31, 1995.  Articles  submitted  must  be  written 
«liile  (he  student  is  enrolled  in  a  program  of 
study,  or  within  one  year  of  graduation. 

A  statement  by  a  faculty  member  veri- 
fying diat  the  article  was  written  in 
accordance  with  the  above  requirements 
must  accompany  each  paper. 

Multiple-author  papers  are  eligible  but 
in  die  event  that  such  a  p£q>er  is  selected. 


only  one  prize  will  be  awarded,  divided 
evenly  amongst  all  authors. 

The  prize  winner  must  be  willing  to 
have  the  paper  published  in  Bibllotheca 
Mcdka  Canadians  (BMCX  the  official 
journal  of  CHLA/ABSC 

Prize 

The  audior  of  the  winning  paper  will 
receive  $300.00.  The  winning  pa- 
per will  be  published  in  BMC 

Content  and  format 

The  paper  should  provide  an  m-depth 
analysis  of  atopic  in  health  sdenoes 
bbrarianship  or  information  science 
that  is  of  interest  to  CHLA/ABSC  members. 
The  paper  should  not  exceed  twenty  (20) 
double-spaced,  typed  pages  and  must  not 
have  been  previously  published.  All  refer- 
ences should  be  ^ven  in  the  Vancouver  style; 
tee  Bridsfa  Medical  Journal  19K»  Feb 
6-.296(6619):401-4O5.  Contnbutions  should 
be  submitted  on  disk,  pnferahly  In  Word- 
PnfectS.ironnat 

Ail  entries  will  be  blind-reviewed. 
Three  copies  of  the  manuscript  should  be 
submitted  together  with  a  single  cover 
sheet  containing  the  full  title  of  the  article 
and  for  eadi  author,  name,  a  brief  bio- 
graphic sketch,  degree  program  and 
institution,  home  address,  telephone  num- 
ber and  internet  address. 

Entries  should  be  mailed  toe 

Student  Paper  Prize 

CHLVABSC 

P.O.  Box  94038 

3332  Yonge  Street 

Toronto.  Ontario,  M4N  3R1 
Submissions  must  be  postmarked  no 
later  than  March  31,  1995. 

Judging 

The  panel  of  jtidges  is  comprised  of 
die  CHLA/ABSC  Continuing  Edu- 
cation Coordinator,  die  Editor  of 
Bibllotheca  Medica  Canadiana,  and  one 
od»  person  appointed  by  die  CHLA/ABSC 
President  The  judges  will  read  and  evaluate 
all  entries  for  style  and  readability,  originahty 
and  suitability  for  pubUcation.  The  decision 
of  the  judges  is  final  If,  in  die  opinion  of  the 
judges  no  article  suboiitted  sati.sfies  these 
criteria,  Ibe  judges  reserve  the  right  not  to 
declare  a  winner. 

Announcement  of  the  award  will  be 
made  at  the  Annual  General  Meeting  in  St 
John's,  Newfoundland  in  June  1995.  The 
winner  will  be  contacted  prior  to  dial  date. 
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Michelle  Slacbta 

Electronic  Product  Coordinator,  DOCLINE 

Electronic  Products  and  Services,  CISTI 


DOCLINE  Expansion  accepted 

CISTI  presented  the  final  version  of  the  DOCLINE  Service 
Proposai  at  the  annual  CHLA  conference  in  June  in  Lon- 
don. The  proposal  describes  how  CISTI  will  expand  and 
support  participation  of  the  Canadian  health  sciences  library  com- 
munity in  the  National  Library  of  Medicine's  DOCLINE  system. 
It  was  developed  over  a  period  of  several  months  and  involved 
meetings  and  consultation  with  the  Association  of  Canadian  Medi- 
cal Colleges  and  QSTI's  Health  Sciences  Advisory  Committee. 
Many  of  the  issues  addressed  in  the  proposal  have  been  nicely 
summarized  in  the  "CHLA/ABSC  infomoation  update  on  DOC- 
LINE for  Canadian  libraries"  in  this  issue. 

Kickstarting  DOCLINE  with  ACMC 

After  CHLA,  CISTI  immediately  called  on  the  ACMC 
group  to  join  DOCLINE  this  year.  In  response  the  fol- 
lowing 7  libraries  will  submit  holdings  to  SERHOLD  on 
the  1994  aSTI  SERHOLD  tape:  Memorial  University  Health 
Sciences  Library,  Dalhousie  University  Health  Sciences  Library, 
McGill  University  Health  Sciences  Library,  McGill  University 
Osier  Library,  University  of  Saskatchewan  Health  Sciences  Li- 
brary, Université  Laval  Bibliothèque  scientifique  and  Queen's 
University  Bracken  Library.  They  join  the  6  ACMC  members  who 
participated  in  the  DOCLINE  expansion  trial  in  1993:  UBC 
Woodward  Biomedical  Library,  University  of  Manitoba  Medical 
Library,  University  of  Manitoba  Neilson  Dental  Library,  Univer- 
sity of  Alberta  Health  Sciences  Library,  University  of  Calgary 
Medical  Library  and  the  University  of  Calgary  Main  Library.  The 
remaining  ACMC  Ubraries  have  indicated  that  they  will  join  in 
1995.  Submitting  holdings  to  SERHOLD  this  year  has  prompted 
many  of  these  members  to  update  their  holdings  in  the  Union  List. 
Note  that  most  of  the  ACMC  libraries  do  not  expect  to  start  actively 
using  DOCLINE  until  1995. 

Status  of  DOCLINE  Expansion  in  Alberta  and  British 
Columbia 

Both  the  Southern  and  Northern  Alberta  Health  Libraries 
Associations  are  actively  working  with  Paul  Ward  of  M. 
A.  Ward  &  Associates  to  submit  holdings  into  SERHOLD 
this  year.  The  British  Columbia  health  sciences  libraries  are  al- 
ready very  well  organized  since  they  took  part  in  the  DOCLINE 
expansion  trial  in  1993.  Over  20  BC  libraries  are  now  active  users 
of  DOCLINE. 

TCN  Input  into  the  Union  List 

In  order  for  CISTI  to  submit  its  holdings  and  those  of  the 
ACMC  Ubraries  to  the  SERHOLD  database,  TCNs  (NLM 
title  control  numbers)  needed  to  be  added  to  the  Union  List 


this  year.  By  the  end  of  August  approximately  20,000  TCNs  will 
have  been  added  to  the  Union  List  These  titles  have  been  identi- 
fied by  NLM  as  titles  most  frequently  requested  on  DOCLINE  in 
1993.  In  the  future  TCNs  will  routinely  be  added  to  the  Union  List 
in  order  that  more  titles  will  be  pulled  into  SERHOLD  each  year. 
This  fact  should  be  of  interest  to  all  who  will  participate  in 
DOCLINE,  even  those  who  are  submitting  holdings  via  Paul 
Ward  and  RML6  in  Washington  state,  because  RML6  will  help 
Canadians  input  holdings  into  SERHOLD,  but  only  until  April  of 
1996.  After  that  date  all  Canadian  libraries  will  have  to  submit 
holdings  or  holdings  changes  through  CISTI. 

DOCUSER  Update 

Many  Ubraries  in  Canada  received  a  DOCUSER  update 
form  from  NLM  this  summer.  DOCUSER  is  NLM's 
ILL  poUcy  database  and  any  Ubrary  which  has  ever 
requested  an  ILL  from  NLM  in  the  past  will  have  a  record  in 
DOCUSER.  In  updating  the  DOCUSER  form  you  will  have 
noticed  a  number  which  starts  with  the  letter  "F",  such  as  F00575. 
This  is  your  unique  library  ID  (LIBID).  Acquiring  a  LIBID  is  but 
one  of  the  steps  in  becoming  a  DOCLINE  participant 

Registering  for  DOCLINE 

Joining  DOCLINE  is  basically  a  2-step  process;  (1)  inputting 
your  holdings  into  SERHOLD  and  (2)  completing  a  DOC- 
LINE application  form  which  includes  completing  a  routing 
table  and  signing  Memoranda  of  Understanding  with  NLM.  For 
those  of  you  who  are  considering  submitting  holdings  to  SER- 
HOLD via  Paul  Ward  (step  1),  you  must  contact  QSTI  to 
complete  a  DOCLINE  appUcation  form  (step  2).  CISTI  has 
prepared  a  DOCLINE  package  which  includes  general  informa- 
tion on  how  to  join  DOCLINE,  as  well  as  an  appUcation  form 
which  must  be  completed  and  returned  to  CISTI  for  processing.  If 
you  would  like  to  receive  this  package,  or  for  more  information  on 
DOCLINE,  please  contact 

Michelle  Slachta 

Eleclrvnic  Product  Coordinator,  DOCUNE 

Electronic  Products  and  Services 

CISTI/NRC 

Ottawa,  Ontario 

KIA  0S2 

Tel:  (613)  993-1210 

Fax:  (613)  952-8244 

Internet:  michelle.slachta@nrc.ca  ■ 
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L'évolution  de  DOCLINE  au  Canada 

MldicUe  Stockta 

Coonknvtatrice  de  produit  Heamùqite.  DOCUNB 

Produits  et  services  électroniques,  ICIST 
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Approbation  de  l'expansion  de  DOCUNE 

L' ICIST  a  prùioiié  la  venK»  ônak  de  sa  proposilioo  de  service 
DOCLINE  lors  de  la  ooaf&cnce  annudle  de  la  CHL\  à 
Londoo,  CD  juin  deniiec  La  ppoixwticn  décrit  la  façon  dont 
riaST  augmenfeia  et  eDooineen  h  panidpaDOD  de  la  canmunaulé 
,^^uf/irtmfAe*.htàwA^ra.Ae».sciieTas.ati]ASMÉtmvinaiiO£ÏiO- 
cure  de  11  NKionri  Libory  of  Medone.  La  rtdKDon  de  one 
laopoMlions'ertéchekiuuéesMrpliBieuraiiicàtetadoapélieuàdes 
i6niometàdsoanidHiâcnaoi«nuesawecl' AaodMion  des  (aculita 
de  médecine  dD  Canada  (AFMO  et  la  Qnnniaaoa  ooDSuteiivc  sur  ks 
sdenoes  de  la  sani6  de  riaST.  On  pourra  tnMver  m  exocUent  r£ajnié 
dei  CÉB  saillanis  de  la  proposiiion  dan  Particle  «Mk  à  jour  de 
rABSCOiLA  de  l'usée  de  DOCUNE  par  les  iMbiiodifcqDes  CBiidh 
emes»  du  présent  numéro. 

Coup  d'envoi  de  CXXXINE  au  sein  de  l'AFMC 

Après  la  conférence  de  la  CHLA,  l' ICIST  a  invité 
l'AFMC  à  se  jomdre  cette  année  à  iXKXINE.  En 
réponse  à  oene  invitatioa,  les  7  bibliothèques  suivailes 
verseront  leur  fonds  docunieniaire  dans  5»ERHOLn.  par  rentrcmiae 
du  mban  de  SERHOLD  de  l'ICIST  de  i^^M  :  la  bibliutbèquc  des 
sdeoœs  de  la  santé  de  la  Memorial  Utuvcrsity,  la  bibbMbèqiK  des 
sciences  de  la  santé  de  la  Dalbousie  UnivcrMty.  la  bibboibftque  des 
sciences  de  la  sanlé  de  rUniversiié  McGill.  la  bibliothèque  Oskr  de 
r  Université  McGill,  la  biNiothèquc  des  sdenoes  de  la  saMé  de 
r  University  of  Sa&kaidiewan,  la  bibliothèque  scientifique  de  TUni- 
vecBlé  Laval  et  la  bibbotbèque  Bracken  de  la  Queen's  Uni  vetsity.  Ces 
bihtohfeq|uesvieniients'aioiiieraux6«ittei<liiioBtpaiticipéàressai 
d*eiiaBilca  de  IKMXINE  en  1993.  miwnftnnw  la  bibliotbèque 
biomédicrie  Woodwad  de  rUBC  la  bMiodifeqnB  nCdkrie  de  rUni- 
vosity  of  Mamoba.  la  bibliod>feque  de  ihiMitiit  Neane  de 
rUnivq8ityofM«iiK)ba,kba*odièqueOTrnrifiqiirderUnivtnity 
of  Atota.  la  biUiodièque  méiicale  de  rUnivosity  of  CaltHy  et  la 
bibbodièque  ptinci|Ble  de  l'IUvenity  of  Calgary.  Les  attes  bib- 
bolbèques  de  l'AFMC  ont  infiqué  qu'elles  se  jainMeot  au  projet  en 
1995.  Étant  donné  la  nécessité  de  verser  leur  fionds  documentare  dans 
SERHOLD.  bon  nombre  des  membies  ont  entrepris  de  mettre  leur 
foodsàjourausetndu  catalogue  collectif.  Il  importe  de  noter  que  la 
plupart  des  biliiiodièques  de  l'AFMC  ne  pitvoicnt  pas  avoir  activement 
rcooun  à  DOCLINE  avant  1995. 

Expansion  de  DOCLINE  en  Alberta  et  en  Colombie-Britannique 

La  Soufaein  Alberta  Healifa  Libranes  Assodation  et  la  Northern 
AlxrtaHeaU)  Lixaties  Association  ooQaborenta^«c  Paul  >\ted, 
de  M.  A.  Wad  &  Assodafcs,  à  la  soumission  de  leur  finis 
docuneniaire  pour  inclusion  dans  SERHCNLD  celle  année.  P^oar  lew  part, 
les  tâbbodièques  des  sciences  de  la  santé  de  la  Coknitae-BiiBBniqiK  sont 
d^  bien  ptépartes  piàaqu'eles  ont  participé  à  Fessai  d'expansion  de 
DOCIJNEenl993.Plusde20biifioÂèquesdelaColombK-Britannique 
sont  maintenant  des  exploitants  actife  de  DOCUNE. 


TON  ajoutés  au  ntalogue  coltecfif 

Afin  que  r  ICIST  puisse  soumettre  son  fonds  documentaire  et 
celui  des  bibliothèques  de  l'AFMC  à  la  base  de  données 
^RHOLD,  on  a  dû  jouter  un  nouvel  élément  au  catalogue 
coOectif  cette  année  :  les  TCN,  c.-à^  les  numéros  de  contrôle  de  utre 
de  la  NLM.  Cest  donc  dire  que  d'ici  la  fin  août,  quelque  200  000 
TCN  aimnl  été  ajoutés  au  catalogue  collectif.  Ces  numéros  reflètent 
les  litres  qui  ont  été  le  plus  souvent  demandés  sur  DOCLINE  en 
1993.  On  oontinuea  à  tfouter  régulièrement  des  TCN  au  catalogue 
coOectif  afu)  que,  chaque  année,  un  nombre  accru  de  documents  soit 
ajouté  à  SERHOLD.  Ceci  intéressera  tous  ceux  qui  participent  à 
DOCUNE,  mime  ceux  qui  soumettent  leto'  fonds  docuinait^iire  par 
renUcanK  de  Rul  Ward  et  de  RMIj6  dans  r  état  de  Wastiuigtoii,  étiint 
donné  que  RML6  aidera  les  membres  canacfiens  à  entrer  leur  fonds 
docuBemaire  dans  SERHOLD,  mais  seulement  jusqu'en  avril  1996. 
Afvèi  œtle  date,  toutes  les  bibliothèques  canadiennes  devront 
soumettre  leur  fotxls  documentaire  ou  les  modifications  à  leur 
fonds  documentaire  à  l'ICIST. 

lisêàJourdeDGCUSER 

Cet  été,  plusieurs  bibliothèques  du  Canada  ont  reçu  un  formu- 
laire de  miK  â  jour  de  DOCUSER  de  la  part  de  la  NLM. 
DOCUSER  est  la  base  de  données  de  pohtiques  de  mise  à  jour 
du  PES  de  la  NLM  et  toute  bibliothèque  qui  a  fait,  par  le  passé,  quelque 
demande  de  PEB  auprès  de  la  NLM  apparaîtra  dans  DOCUSER. 
Lorsque  vous  parcourrez  et  remplirez  le  formulaire  de  mise  à  jour 
DOCUSER.  vous  noterez  un  numéro  qui  ooramence  par  la  lettre  «F», 
tel  que  P0Q575.  Ce  numéro  représente  votre  numéro  d'identification  de 
biUiodièque  (LIBID).  L'obtention  d'un  LIBID  est  une  des  étapes 
(  pour  devenir  un  participant  à  DOCLINE. 


Adhésion  à  DOCUNE 

L'adhésHKi  à  lKXn.INEoail|llBdBn  étapes  principales:  (1)  il 
faut  vav7  son  fonds  dcnfiiemaiBB  dins  SERHOLD  et  (2)  il 
fiwt  remplir  une  demande  d'adhésion  à  DOCLINE  qui  com- 
prend l'inscription  dans  ine  table  d'acheminement  et  la  signature  de 
protocoles  d'entente  avec  la  NLM.  Pourœta  d'entre  vous  qui  prévoyez 
soiineltre  votre  finds  documen  taire  par  1  '  entremise  de  Paul  Ward  (étape 
IX  vous  devrez  oooununiquer  avec  l'ICIST  afin  de  remplir  un  formu- 
laire d'adhésion  à  DOCLINE  (étape  2).  L'ICISTa  préparé  une  trousse 
DOCLINE  qui  contient  des  ren.scignemenLs  généraux  sur  la  façon 
d'adhérer  à  DOCLINE  ainsi  qu'  un  formulaire  que  vous  devrez  remplir 
et  renvoyer  à  riaST.  Pour  recevoir  la  trousse  ou  pour  obtenir  de  plus 
amples  renseignements  sur  DOCLINE,  communiquez  avec; 

Michelle  Slachta 

Coordonnasrice  de  produit  électronique,  DOCLINE 

Produits  et  services  éleanmiques 

ICIST/CNRC 

Ottawa  (Ontario)  Kl  A  0S2 

TiUphone  :  (613)  993-1210 

TéUcopieur  :  (613)  952-8244 

Internet  :  michelle.slachta@nrcca  M 
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Telemedicine  Schedule  /  CE  News 


H 


ere  are  the  remaining  telemedicine  programs  for  the  the 
current  session.  All  the  sessions  are  on  Mondays  from 
3:30  -  4:15. 


November  7 

Managing  Audiovisual  Resources 

Speaker:  Liz  Aldrey,  Audiovisual  Technician,  Health  Sciences 

Education  Centre,  Mohawlc  College,  Hamilton,  Ont.  (905)  575- 

1515,  x4092. 

November  28 

Using  DOCLDME  in  a  Small  Health  Library 
Speakers:  Charlotte  Beclc,  Liljrarian,  R.C.  Talmey  Library,  Rich- 
mond Hospital,  Richmond  BC  -  (604)  244-5165;  Jim  Henderson, 
Director,  Medical  Library  Service,  College  of  Physicians  and 
Surgeons  of  British  Columbia,  Vancouver  BC;  and  Carol 
MacFarlane,  Reference  Librarian,  Registered  Nurses  Association 
of  British  Columbia,  Vancouver  BC. 

January  16, 1995 

Literature  and  Resources  in  Addiction  ^ 


Speaker:  Debbie  Monkman,  Supervisor,  Reference  Services,  Ad- 
diction Research  Foundation,  Toronto,  Ont  -  (416)  595-6980. 

February  6, 1995 

Managing  Difficult  People 

Speaker:  Susan  Lenox,  Director,  Social  Woric,  Hamilton  Civic 

Hospitals,  Henderson  Division,  Hamilton,  Ont  -  (905)  527-4322, 

x2199. 

Continuing  Education  Workshops  at  the  Faculty  of 
Information  Studies,  University  of  Toronto 

Information  on  Continuing  Education  workshops  at  the  Faculty 
of  Information  Studies,  University  of  Toronto  is  now  available  elec- 
tronically. You  can  be  put  on  tfieir  E-mail  list  to  receive  preUminary 
information  regularly  and  can  then  E-mail  back  to  Con- 
tEd@fis.utt)ronto.ca  for  fiill  details  of  a  specific  workshop.  You  may 
also  access  information  via  their  Gopher.  Go  to  GO- 
PHERJIS.UTORONTO.CA,  then  to  the  subdirectory  entitled 
Continuing  Education  Program,  then  to  the  title  or  subject  directory. 
For  more  information  contact  Marcia  Chen,  Tel.  (416)978-7111; 
E-mail:  ContEd@fis.utoronto.ca;  Fax:  (416)971-1399.  ■ 


Contents  of  Health  Libraries  Review 

Volume  11(2)  1994 


Health  Libraries  Review  is  the  official  journal  of  the  Medi- 
cal, Health  and  Welfare  Libraries  Group  of  the  Library 
Association.  In  the  coming  months  they  will  be  publish- 
ing several  theme  issues.  Issue  1 1(3)  will  cover  health  informatics, 
while  issue  1 1  (4)  will  deal  with  evidence-based  practise.  The  most 
recent  issue  is  a  theme  issue  on  consumer  health  information.  Here 
is  the  table  of  contents: 

Unmet  needs  for  health  information 
by  Sarah  Buckland  page  82-95 

A  content  analysis  of  the  health  information  provided  in 
women's  weekly  magazines 
by  B.Jane  Elliot  page  96-103 

The  use  of  ephemera  with  particular  reference  to  blood  and 
organ  donation:  a  review  of  sources 
by  Grace  M.  Rose  page  104-116 

Patient  InformatkHi  provision:  its  effect  on  patient  anxiety  and 
the  role  of  health  information  services  and  libraries 
by  Viaoria  Bolton  and  Michael  Brittainpage  117-132 


Dissemination:  implementing  the  findings  of  research 

by  Nick  Freemantle  and  Ian  Wait  page  133-137 

Health  Facts  Information  Centre,  Frenchay  Hospital,  Bristol: 
five  years  1988-1992 

by  Jane  Sweetland  page  138-142 

Health  Libraries  Review  is  published  quarterly  and  the  subscrip- 
tion price  for  North  Americans  is  $129.00  (US).  Subscribers  in 
Canada  must  add  GST.  Orders  for  current  subscriptions  and  back 
issues  should  be  sent  to 

Journal  Subscriptions  Dept, 
Marston  Book  Services, 
P.O.  Box  87, 
Oxford,  U.K. 

Orders  for  reprints  should  be  addressed  to 
Blackwell  Scientific  Publication  Ltd, 
Osney  Mead, 
Oj^ordOXlOEl  ■ 
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Old  World  -  New  Worid: 
CHLA/ABSC  19th  Annual  Conference,  June  4  -  7, 1995 


The  Canadian  Health  Libraries  Association/Association  des 
bibliothèques  de  la  santé  du  Canada  has  planned  its  19th 
Annual  Conference  to  take  place  in  the  beautiful  and 
historic  city  of  St.  John's.  Newfoundland.  The  oldest  city  in  North 
America.  St  John's  is  well  known  for  its  scenic  beauty  and  tourist 
attractions. 

The  conference  theme,  OLD  WORLD,  NEW  WORLD,  is 
drawn  both  from  the  historic  character  of  Newfoundland  and  the 
principles  of  preserving  and  building  on  enduring  values  of  librari- 
anship.  The  objective  of  the  conference  is  to  explore  this  theme 
by  attempting  to  put  technological  developments  into  the  context 
of  "what  wc  arc"  and  "what  we  do"  and  by  looking  at  the  applica- 
tion of  tradiuonal  library  skills  in  non-tradiiional  areas. 

The  conference  promises  to  be  a  stimulating  one  with  an 
exciting  line-up  of  speakers  and  thought-provoking  topics.  Mary 
Dykstra,  who  is  a  number  of  the  Canadian  Council  on  the  Infor- 
maliaii  Highway  and  a  former  Director  of  the  Graduate  School  of 
Libniy  and  Information  Saence,  Dalhousie  University,  will  pro- 
vide the  keyoMe  address.  Dr.  Dykstra  will  speak  oo  the  "Effects 
of  Chnge  in  Infomiation  Technok>gy  on  Libraries,  Library  Serv- 
ices, nd  Libranans" 

Other  program  highlights  include: 

•  UnifitdMediccd  Language  System  Knowledge  Sources  (Medical 
In/brmaiics) 

•  Development  and  Delivery  of  Health  Services  in  Newfoundland 
and  Labrador:  A  Historical  Perspeaive 

•  Telemedidne  and  Distance  Education 

•  SatelUfe:  the  Library  Partnership  Programme 

•  Benefits  and  Difficulties  with  the  Introduaion  of  Evidence- 
Based  Medicine 

•  Effects  of  Downsizing  on  Library  Services  and  Accreditation 
Demands 

•  Virtual  Library 


That  will  be  a  panel  presentation  on  'Document  Delivery:  Prob- 
lems and  Solutions'  that  will  address  the  issue  'Access  versus 
Ownership'.  Jan  Greenwood  and  David  Crawford  will  end  the  con- 
ference by  deKiting  the  resolution  'Informiition  Technology  has  not 
fundamentally  changed  what  librarians  do,  only  bow  they  do  it*. 

Pre-ooofeieoce  CE  courses  oCTer  you  some  great  reasons  to  come 
early  to  Sl  John's.  They  include: 

•  Medline  (Basic  A  Advanced) 

•  GratefiàlMed 

•  Internet 

•  Docline 

•  Evaluating  New  Technology 

•  Consumer  Health  Information 

•  Embase 

Don't  miss  it!  Circle  the  dates  in  your  calendar,  plan  to  attend, 
come  early  and  stay  late!  We  promise  our  good  old  NewfoundLind 
hospitality  with  some  great  tours,  food,  music  and  dancing  with 
Jim  Payne  and  friends! 

For  further  information,  please  contact 
Catherine  Lawton 
Coi\ference  Co-chair 
II  Burke  Place 
Sl  John's,  NF 
AIB3G9 

TeL  (709)  754-2938 
clawton9random.ucs.mun.ca 

Shaila  Mensinkcd 

Cotrference  Co-chair 

Library  Services 

Janeway  Child  Health  Centre 

Janeway  Place 

SUohnXNF 

AIA1R8 

TeL-  (709)  778-4344 

Fax:  (709)  778-4333 

smensinkai9kean.ucs.mwi.ca  M 
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President 

Fiaine  Duffie 

Health  Sciences  Library 

Memorial  University  of  Newfoundland 

Prince  Philip  Drive 

Sl  John's,  Newfoundland  AlB  3V6 

Voice:  (709)  737-6025                                Fax:  (709)  737-6866 

Envoy:  nfsnun.ill 

Internet'  edufïie@morgan.ucsjnun.ca 

Vice-President,  President  Eied 
&  BMC  Correspondent 

Deborah  O'Reilly 

Secretary/Treasurer 

Cathy  Ryan 

Past  President 

Linda  Bamett 

One  of  the  NLHLA's  major  activities 
during  1993/94  was  the  annual  general 
meeting  and  wo±shop  held  November  19, 
1993,  and  hosted  by  the  Health  Sciences 
Library,  Memorial  University  of  New- 
foundland. Seventeen  of  22  members 
attended.  The  workshop  consisted  of  three 
sessions,  the  annual  general  meeting  and  a 
meeting  of  the  CHLA  1995  Conference 
Planning  Committee. 

The  first  session  was  a  presentation  by 
Brenda  Carter,  Director  of  Patient  Serv- 
ices, and  Valerie  Barrington,  Director  of 
Social  Work,  of  the  new  Dr.  Bliss  Murphy 
Cancer  Centre  in  Sl  Jdin's  which  is  sched- 
uled for  opening  in  the  fall  of  1994.  Ms. 
Carter  gave  an  overview  of  the  Newfound- 
land Cancer  Foundation  and  plans  for  the 
new  research  and  treatment  centre.  Ms. 
Barrington  spoke  of  the  plan  for  a  Patient 
and  Family  Resource  Library  in  the  centre 
which  would  allow  easy  access  to  informa- 
tion for  people  affected  by  cancer. 


This  was  followed  by  an  open  discus- 
sion on  bibliographic  instruction 
moderated  by  Linda  BametL  This  session 
focused  on  the  needs  of  library  users  for 
instruction  in  the  use  of  automated  tools 
such  as  MEDLINE  and  CINAHL  and  on 
the  role  of  the  library  in  teaching  informa- 
tion retrieval  skills  to  students. 

The  third  session  on  literacy  levels  of 
nursing  students  was  presented  by  Milena 
Segatore,  Assistant  Professor,  School  of 
Nursing,  Memorial  University  of  New- 
foundland. Ms.  Segatore  discussed  the 
publication  of  an  article  which  appeared  in 
Nurse  Education  Today  in  February  1993. 

The  NLHLA's  odier  main  focus  this 
year  has  been  on  planning  for  the 
CHLA/ABSC  1995  Conference  to  be  held 
in  St.  John's,  Newfoundland,  June  4-7, 
1995.  The  conference  theme  will  be  "Old 
World,  New  World"  drawn  both  from  the 
historic  character  of  the  city  of  Sl  John's 
and  surrounding  areas  and  the  principles  of 


preserving  and  building  on  enduring  val- 
ues in  health  librarianship.  Co-Chairs  for 
the  conference  are  Catherine  Lawton  and 
ShailaMensinkai.  The  CHLA/ABSC  1995 
Conference  Planning  Committee  has  met 
monthly  over  the  past  year  with  prelimi- 
nary planning  for  theme,  facihties,  and 
hospitaUty  completed  and  approved. 

Future  plans  for  the  NLM^A  include  a 
workshop  on  planning  and  implementing  a 
program  of  bibliographic  instruction,  ex- 
panding our  relationship  with  the 
Newfoundland  Library  Association,  devel- 
oping an  association  newsletter  and 
strengthening  ties  within  the  membership. 

Elaine  Duffie 


For  other  1994  Chapter  Reports, 
see  BMC  16(1) 
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The  Bibliotheca  Medica  Canadiana  is  a  vehicle  providing 
for  increased  communication  among  all  health  libraries 
and  health  sciences  librarians  in  Canada.  We  have  a  special 
commitment  to  reach  and  assist  the  woricer  in  the  smaller,  isolated 
health  libraiy. 

The  Bibliotheca  Medica  Canadiana  is  published  4  times  per 
year  by  the  Canadian  Health  Libraries  Association.  Opinions 
expressed  herein  are  those  of  the  contributors  and  the  editor  and 
not  the  CHLA/ABSC. 

La  Bibliotheca  Medica  Canadiana  a  pour  objet  de  per- 
mettre une  meilleure  communication  entre  toutes  les 
bibliothèques  médicales  et  entre  tous  les  bibliothécaires 
qui  travaillant  dans  le  secteur  des  sciences  de  la  santé.  Nous 
nous  engageons  tout  particulièrement  à  atteindre  et  à  aider  ceux 


et  celles  qui  travaillent  dans  les  b  ibl  iothèques  de  petite  taille  et  les 
bibliothèquesrelativement  isolées. 

Bibliotheca  Medica  Canadiana  est  publié  4  fois  par  année 
par  l'Association  des  Bibliothèques  de  la  Santé  du  Canada.  Les 
articles  paraissant  dans  BMC  expriment  l'opinion  de  leurs 
auteiu's  ou  de  la  rédaction  et  non  pas  celle  de  l'Association. 


I 


A 


ndexed  in/Indexé  par;  Library  and  Information  Science 
Abstracts  (LISA);  Cumulative  Index  to  Nursing  and 
Allied  Health  Literature  (CINAHL). 

subscription  to  Bibliotheca  Medica  Canadiana  is  in- 
cluded with  membership  in  CHLA/ABSC.  The 
subscription  rate  for  non-members  is  $65/year.         ■ 
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Editor's  message 

Dave  Colbofiie 

BMC  is  over  half  way  through  its  second  decade  Scanning 
the  issues  from  the  past  15  years  has  made  me  aware  of 
how  often  we  have  asked  the  same  questions,  contended 
with  the  same  problems,  and  shared  similar  kinds  of  inform^oa 
In  1982  editors  Arlene  Greehberg  and  Picrettc  Dubuc  opened  their 
editorial  message  with  the  following  words: 

Cf growing  amctmtoall  of us,as  we  head  into  the  newyear. 
is  how  to  HUÊiage  our  day  to  day  <^>enUions  in  the  face  cf 
tremendous  budget  cutbadts.(l) 

During  the  intervening  years,  many  of  our  libraries  have  sur- 
vived, even  prospered.  This  must  be  due  m  large  part  to  our 
providing  a  service  which  has  been  judged  valuAle  and  relevant 
by  tbose  who  make  funding  decisions  A  significant  part  of  our 
nooess  is  a  result  of  our  shanng.  both  formally  and  informally. 
ideas  and  experiences  that  have  helped  us  to  bener  fulfil  our 
particular  missions  CHLA  and  BMC  have  certainly  been  pan  of 
this  mutually  sustaining  and  energizing  process  By  participating, 
by  contributing,  we  can  make  each  other  stronger 

BMC  16(4)  will  be  a  theme  issue  This  is  nothing  new  tor  BMC. 
The  first  theme  issue  thai  1  coukl  ideitify  was  a  consumer  health 
educMioii  inue  in  BMC  2(5)  in  1980  Other  topics  that  followed 
woe  QA,  onootoggr  information  sources,  and  associauon  libiaiies. 
with  each  issue  aimed  at  "providing  in-dcpih  coverage  on  topics 
of  irtterest  to  practising  health  librarians  m  Canada"  (2). 

In  the  next  issue  we  will  again  take  up  a  topic  which  was 
covered  as  a  theme  in  1 983  in  istaBsS<3  A4)aiidiHiGbooaliiiiei 
to  be  important,  even  menting  iachMioa  at  a  ticat  of  one  of  the 
CE  sessions  a(  last  year's  CHLA  conference  in  London.  Drug 
hfonmuion  will  be  at  the  heart  of  BMC  16(4)  (although  submis- 
sioni  about  other  topics  are  certainly  welcome) 

We  all  have  our  preferred  pnnt  resources  that  we  use  for  drug, 
pharmacy,  and  pharmacological  information,  but  do  we  all  use  the 
same  sources?  What  are  the  electronic  sources  that  we  use?  Who 
are  the  dnig  information  experts  that  we  in  turn  call  upon?  Is  the 
Internet  any  help  in  this  area?  Do  drug  information  CD-ROMs 
make  any  more  sense  than  their  print  counteiparts?  Where  do  we 
go  when  we  need  information  about  foreign  medications  or  alter- 
native  preparations  or  generic  drugs?  And  m  ho  provides  the  most 
acceptable  information  for  consumers?  These  are  just  some  of  the 
questions  that  I  hope  will  be  addressed  in  the  next  issue.  If  you 
have  any  information  that  you  want  to  contribute  to  this  foium. 
please  contact  me. 

I  would  also  be  interested  in  learning  about  any  other  topics 
that  you  feel  could  aiKhor  future  BMC  issues.  ■ 
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A  multi-functional  interlibrary  loan 

system  that  saves  your  library 

time  and  money 

Use  Romulus  to  search  for  locations 

of  serials  in  Canadian  libraries, 

cheàk  ILL  policies,  create, 

save  and  send  orders  - 

all  in  one  easy-to-use  tool. 


Completeiy  updated  and  more  powerful 
than  ever,  the  new  Romulus  2  lets  you.. 

•  use  Internet  to  order  documents 

•  operate  on  any  network  platform 

•  integrate  Romulus  with  your  own  ILL 
automated  system. 
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FAX:  (613)  952-9112 

orlrrtemet: 
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A  Word  from  the  President 


George  Beckett 


1995  has  swept  in  along  with  many  new  opportunities  and 
challenges  for  CHLA/ABSC.  The  Fall  Board  of  Directors 
meeting  took  place  in  November  in  Winnipeg.  A  lengthy 
agenda  was  filled  with  issues  with  which  the  Board  grappled. 
Standards,  resource  sharing,  relations  with  CISTI,  reviewing  the 
association  strategic  plan,  development  fund  applications,  national 
bench  mark  survey  discussion,  promoting  the  association:  these 
were  just  some  of  the  topics  covered  at  the  meeting. 

While  the  Fall  Board  meeting  was  very  demanding  it  also 
provided  an  interesting  snapshot  of  the  many  activities  and  issues 
with  which  our  association  is  involved.  The  health  care  system  in 
Canada  is  undergoing  major  changes.  We  as  individuals  and  as  an 
association  are  faced  simultaneously  with  the  double-edged  sword 
of  tremendous  uncertainties  and  great  opportunities  for  positive 
change.  CHLA/ABSC  has  an  important  role  to  play  in  assisting 
our  members  to  thrive  in  this  period  of  change. 

By  the  time  you  receive  this  issue  of  BMC  the  second  draft  of 
the  new  "Standards  for  Library  Information  Services  In  Canadian 
Health  Facilities"  will  have  been  issued  for  comment.  I  ask  that 
you  review  this  document  closely  and  send  your  comments  to  the 
Task  Force  members  who  are  fostering  the  development  of  this 
new  document.  It  is  hoped  that  the  new  standards  document  will 
be  ready  for  distribution  at  the  1995  Aimual  Conference.  To  make 
it  a  truly  useful  document  we  need  your  comments  now! 

The  Board  also  reviewed  the  association  strategic  plan  "Re- 
commitment to  Change"  which  was  adopted  in  1993.  Already 
there  are  major  themes  such  as  the  association  role  in  fostering 
resource  sharing  arrangements,  which  are  not  clearly  articulated 
in  the  strategic  plan.  I  will  be  bringing  to  the  aimual  conference 
suggestions  for  clarifications  and  amendments  to  the 
CHLA/ABSC  strategic  plan  which  will  update  the  plan.  If  you 
have  any  questions  or  suggestions  about  possible  modifications  to 
the  strategic  plan,  please  contact  me. 

A  new  initiative  which  the  Board  is  assessing  is  the  question 
ofa  national  benchmarking  survey  of  library /informationcapabili- 
ties  in  Canadian  health  faciUties.  There  is  clearly  a  need  to  develop 
some  benchmarking  data  to  provide  some  quantitative  information 
which  can  be  used  in  conjunction  with  the  new  standards.  It  is  also 
important  because  of  the  need  to  gather  information  about  the 
changes  which  are  affecting  Ubraries  in  the  rapidly  changing  health 
care  sector. 

At  the  Fall  Board  meeting  the  new  Task  Force  on  Resource 
Sharing  was  officially  created  and  its  terms  of  reference  accepted. 


The  task  force  will  act  as  a  generator  of  ideas  for  activities  through 
which  CHLA/ABSC  can  improve  information  resource  sharing  in 
the  health  field.  The  members  of  the  new  task  force  are  Lea  Starr, 
Patrick  Ellis,  Joan  Leishman  and  Charlotte  Beck.  One  initiative  of 
the  task  force  is  the  addition  of  a  resource  sharing  symposium  to 
the  1995  armual  conference. 

This  is  an  appropriate  time  to  mention  the  1995  conference  in 
St.  John's,  Newfoundland.  It  will  be  held  from  June  2-7  with  the 
main  presentation  portion  of  the  conference  from  June  5-7.  This 
year  die  conference  will  mn  for  three  full  days  in  addition  to 
continuing  education  courses  held  June  2-4.  The  confererrce 
programme  is  exciting  and  shows  every  sign  of  being  another 
exceptional  opportunity  to  keep  up  to  date  with  the  latest  develop- 
ments of  interest  in  the  health  facihty  library  worid.  Join  us  on  the 
ROCK  in '95! 

I  wish  to  encourage  CHLA/ABSC  chapters  and  interested 
individuals  to  submit  applications  for  the  CHLA/ABSC  Develop- 
ment Fimd.  The  Development  Fund  is  a  significant  amount  of 
money  budgeted  each  y  ear  by  the  association  to  assist  in  activities 
which  further  its  purpose.  While  there  have  been  some  successful 
applicants  since  the  introduction  of  the  Development  Fund,  there 
have  been  relatively  few  apphcations.  The  terms  of  reference  for 
the  Development  Fund  and  the  application  evaluation  criteria  are 
listed  in  the  association  directory.  Be  proactive  and  send  in  an 
application! 

I  would  also  ask  chapter  presidents  to  ensure  that  they  submit 
the  names  aixl  contact  information  of  all  chapter  executive  mem- 
bers to  the  CHLA/ABSC  Secretariat  as  soon  as  executive  changes 
occur.  To  communicate  effectively  we  need  to  know  who  we 
should  contact  in  the  chapters. 

The  next  meeting  of  the  Board  will  be  February  and  I  anticipate 
another  busy  session.  I  will  report  on  that  meeting  in  the  next  issue 
of  BMC.  I  wish  you  all  a  prosperous  and  happy  new  year.  See  you 
in  St.  John's  in  June! 

George  Beckett 

Health  Sciences  Library 

Memorial  University  of  Newfoundland 

St.  John's,  Nfld.,AlB3V6 

Phone:(709)737-6670 

FAX:(709)737-6866 

Intemet:GEORGER®KEAN.UCS.MUN.CA  ■ 
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Bibliotheca  MecSca  Ccavidiana 


Un  Mot  du  président 


George  Beckea 


Nous  sommes  déjà  en  1995  et,  cette  année,  bon  nombre  de 
nouvelles  possibilités  et  de  nouvcaax  défis  attendent 
l'ABSC/CHLA  L'Asseniblée  d'automne  du  Conseil  de 
direction  a  eu  lieu  en  novembre  à  Winnipeg.  L'ordre  du  jour  de 
cette  assemblée  était  fort  rempli  et  il  faut  dire  que  le  Conseil  s'y 
est  Maqué  avec  vigueur.  Normes,  partage  des  ressources,  relations 
avec  riCIST,  révision  du  plan  stratégique  de  l'Association,  de- 
mandes de  fond  à  des  fuis  de  développement,  discussion 
concernant  le  sondage  visant  à  établir  des  normes  nationales, 
promotion  de  l'Association,  voici  quelques-uns  des  sujets  abordes 
au  cours  de  cette  assemblée. 

L'Assemblée  d'automne  du  Conseil  a  été  des  plus  exigeantes 
et  eOe  dépeint  très  bien  les  nombreuses  activités  de  notre  associa- 
tion et  les  questions  qu'elle  touche  Le  réseau  de  souts  de  santé  du 
Canada  est  en  train  de  subir  de  profonds  changements  Nous,  en 
tara  que  personnes  et  association,  devons  vivre  avec  ce  que 
représentent  ces  changements,  c'est-à-diie  Tincertitude  d'une  part 
mait  aussi  de  nouvelles  posstbililés  de  faite  des  changements 
poritifs.  L'ABSC/CHLA  peut  grandement  aider  nos  membres  à 
s'adapter  à  cette  période  de  changement. 

D'ici  à  ce  que  vous  receviez  le  nouveau  numéro  de  BMC,  la 
seconde  version  préliminaire  des  nouvelles  Mnorrnes  dans  les 
bl>lio(hèqaes  et  services  d'information  des  établissements  canadi- 
ens de  sûlé  aura  été  distribuée  pour  être  commentées.  Je  vous 
demande  d'étudier  attentivement  ce  document  et  de  faire  parvenir 
vos  commentaires  aux  membres  du  Groupe  de  travail  qui  soiM 
leaponsablcs  de  l'élaboration  de  ce  nouveau  document.  Noos 
espérons  que  ce  nouveau  document  sur  les  normes  sera  prêt  àêtie 
dtftribué  lors  du  Congrès  annuel  de  1 99S.  Pour  rendre  ce  docimtent 
véritablement  utile,  nous  avons  besoin  de  vos  conunentaircs  des 
mainteiBmt. 

Le  Conseil  a  égalemerM  révisé  le  plan  stratégique  de  l'Associa- 
tion intitulé  Recotmùanent  to  Chtmge  qui  a  été  adopté  en  1993. 
Dans  ce  plan  stiat^ique.  on  voit  que  certains  thèmes  m^ieurs 
n'ont  pas  été  clairement  définis,  par  exemple,  le  rôle  de  l'Associa- 
tion dans  la  promotion  des  enleiMes  concemaia  le  partage  des 
ressources.  Lors  de  l'Assemblée  générale  annuelle,  je  ferai  part  de 
suggestions  visant  à  préciser  et  à  modifier  le  plan  stratégique  de 
l'ABSC/CHLA  qui  auront  pour  effet  de  le  mettre  à  jour  Si  vous 
avez  des  questions  ou  des  suggestions  concernant  d'éventuelles 
modifications,  n'hésitez  pas  à  me  contacter. 

Le  Conseil  est  en  train  d'évaluer  un  nouveau  projet.  Il  porte 
sur  la  tenue  d'un  sondage  visant  à  établir  des  données  repères 
nationales  sur  les  services  offerts  par  les  bibliothèques  et  les 
services  d'information  des  établissements  canadiens  de  santé.  Il 
est  évident  qu'il  existe  un  besoin  d'obtenir  certaines  données 
repères.  Ces  renseignements  d'ordre  quantitatif  pourraient  être 
utilisés  de  concert  avec  les  nouvelles  normes.  Cela  est  également 


important  parce  qu'il  est  nécessaire  d'amasser  de  l'information  à 
propos  des  changements  rapides  dans  le  secteur  des  soins  de  santé 
qui  touchent  les  bibliothèques. 

Lors  de  l'Assemblée  d'automne  du  Conseil,  on  a  officielle- 
ment mis  sur  pied  un  nouveau  groupe  d'étude  sur  le  partage  des 
ressources  et  son  mandat  a  été  adopte.  Le  groupe  d'étude  agira  en 
tant  que  générateur  d'idées  d'activités  à  l'aide  desquelles 
l'ABSC/CHLA  peut  améliorer  le  partage  des  ressources  et  de 
l'information  dans  le  secteur  de  la  santé.  Les  membres  de  ce 
nouveau  groupe  de  travail  sont  Lca  Starr,  Patrick  Ellis,  Joan 
Leishman  et  Charlotte  Beck.  Un  des  projets  de  ce  groupe  de  travail 
est  d'ajouter  un  colloque  sur  le  partage  des  ressources  au  Congrès 
annuel  de  1993. 

C'est  le  moment  approprié  pour  donner  quelques  renseigne- 
ments à  propos  du  Congrès  1995  à  Sl  John,  Terre-Neuve.  Il  se 
déroulera  du  2  au  7  juia  La  principale  portion  MprésentationsN 
du  Congrès  se  situera  entre  le  5  et  le  7  juiiL  Cette  année,  le  Congrès 
durera  trois  journées  complètes  et  on  offrira  des  cours  de  l'éduca- 
tion permanente  entre  les  2  et  4  juin.  Le  programme  du  Congrès 
est  des  plus  intéressants  et  promet  d'être  une  autre  occasion 
exceptionnelle  de  se  mettre  à  jour  sur  les  plus  récents  développe- 
ments d'  intérêt  dans  le  monde  des  bibliothèques  des 
établissements  de  santé.  Rendez-vous  sur  le  grand  rocher  des 
Tfene-Ncuviens  en  1995! 

Je  désire  encourager  les  chapitres  de  l'ABSC/CHLA  et  les 
peiaonnes  intéressées  à  soumettre  des  demandes  au  Fonds  de 
développement  de  l'ABSC/CHLA.  Ce  fonds  de  développement 
dispose  d'une  somme  d'argent  importante  que  l'Association  ac- 
coide  à  chaque  année  poiv  aider  à  la  réalisation  d'activités  qui 
répondent  à  ses  objectifs  Bien  qu'un  certain  nombre  de  personnes 
aient  reçu  des  réponses  positives  à  leur  demande  de  fonds  depuis 
la  création  de  ce  fonds  de  développement,  nous  n'avons  reçu  que 
peu  de  demandes.  Le  mandat  du  Fonds  de  développement  et  les 
critères  d'évaluation  des  demandes  sont  contenues  dans  l'An- 
miaiie  de  l'Association.  Vbus  avez  envie  d'améhorcr  les  choses? 
Faites-nous  parvenir  une  demande! 

J'aimerais  également  rappeler  aux  présidents  des  chapitres  de 
ne  pas  oublier  de  soumettre  le  nom  et  les  coordonnés  complètes 
de  tous  les  nouveaux  membres  de  direction  de  leur  chapitre  au 
Secrétariat  de  l'ABSC/CHLA,  lorsque  des  changements  survien- 
nent. Pour  communiquer  efficacement,  nous  devons  savoir  qui 
contacter  au  sein  des  chapitres. 

La  prochaine  réunion  du  Conseil  aura  lieu  en  février  et  je 
prévois  qu'il  s'agira  d'une  autre  séance  fort  occupée.  Je  ferai 
rapport  de  cette  rencontre  dans  le  prochain  numéro  de  BMC.  Je 
vous  offre  mes  meilleurs  voeux  de  bonheur  et  de  prospérité  pour 
la  nouvelle  année.  J'espère  vous  voir  à  SL  John's  en  juin!         ■ 
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Resource  Sharing  via  DOCLINE:  One  Library's  Experience 

Cathy  Raymoit 

UmooMvrr  HtaUt  Department 

1060  Hfetf  8ih  Avenue  Vmcouver.  Brituh  Columbia  V6H 1C4 


A  comparison  of  our  DOCLINE  Statistical  Repoits  for  the 
April  through  June  periods  of  1993  and  1994  revealed 
some  startling  changes  in  resource-sharing  pMtenis.  We 
sent  our  first  requests  via  DOCLINE  on  June  10th  1993.  so  the 
total  number  of  requests  generated  in  the  two  quaiters  are  not 

strictly  comparable    What's  mtcrcsting  is    ^ 

the  visible  change  in  supplieis  At  the  end  of 
June  1993.  93%  of  our  ILL  requests  were 
ruled  by  MLS  and  UBC;  NLM  Tilled  the 
other  7%  This  defmilely  was  in  line  with 
our  pre-DOCLINE  experience,  except  that 
CIST!  (which  had  not  yet  started  panicipai- 
ing  in  DOCLINE)  probably  would  have 
supphed  the  7%  had  we  been  sending  re- 
quests via  the  mail.  ^:::2::s:=::=^=: 

By  the  end  of  June  1994.  a  dramatically 
difTeient  pattern  had  emerged.  MLS/UBC  supphed  only  33.6%  of 
our  requests  dunng  this  quarter  Other  BC  libraries  supphed  40%, 
ClSn  supplied  4.9%,  and  other  Canadian  libraries  supplied  4% 
US  librariei  (prianrily.  but  not  e.xclusively  NLM)  supplied  us  with 
17.4%  of  requests  filled  dunng  the  three  month  penod  This  last 
Tigure  may  be  an  anomaly  as  a  special  project  on  gambling  (which 
is  appaieatly  not  a  subject  specialty  for  many  Canadian  bbranes) 
foioed  us  to  look  quite  far  afield  for  suppUers. 

DOCLINE  eiKounges  use  of  the  collections  of  smaller,  local 
health  Ubraries.  especially  as  these  Ubiaries  are  placed  in  our 
routing  tables  before  MLS.  and  other  laige  collections.  Aitides 
arrive  quite  promptly,  regardless  of  whether  they  come  fiom 
Coquitlam,  Prince  George.  Bumaby  or  Victoria.  We  had  always 
had  great  ILL  services  from  MLS,  and  truthfully,  we  were  a  little 
reluctant  to  hop  aboard  DOCLINE.  but  any  worries  we  had  about 


"Our  turnaround  time  from 

the  sending  of  an  ILL 

request  to  delivery  to  the 

client  has  diminished  by 

50%  or  more  to  an  average 

of  one  week" 


possible  slowdowns  in  dehveiy  time  etc.  have  been  laid  to  rest. 
Ourtiunaround  time  from  the  sending  of  an  ILL  request  to  deliveiy 
to  the  client  has  dinumshed  by  50%  or  more  to  an  average  of  one 
week.  Needless  to  say  our  patrons  are  impressed! 

Our  serial  hoklings  did  not  get  added  to  SERHOLD  until  the 
end  of  March  1994  so  the  quarter  ending 
June  1993  shows  no  requests  for  us  to  lend 
items.  This  was  inkecping  withourpre-DO- 
CLINE  ILL  experience,  when  we  typically 
Tilled  less  than  30  requests  per  year  from 
other  libraries.  Now  however  our  collection 
is  being  accessed  by  others  on  a  regular 
basis.  We  were  able  to  fill  a  whopping  59 
requests  during  the  April — June  1994  quar- 
ter! That  may  not  seem  very  impressive,  but 
it  is  a  800%  increase  in  use! 
All  indications  suggest  that  using  DOCLINE  will  decrease  our 
ILL  costs  By  this  time  last  year  we  had  already  paid  over  $5400 
for  ILLs.  despite  similar  borrowing  statistics  this  year,  we've  only 
paid  S 1 600  (mind  you  we  still  haven't  received  invoices  from  all 
our  suppUers).  This  wasn't  an  effect  that  we  expected  to  Tmd.  and 
we  can't  help  but  wonder  if  other  small  libraries  are  experiencing 
this,  and  if  so,  what  affect  this  loss  of  revenue  will  have  on  the 
larger  Iftnries. 

Our  experieixre  this  past  year  shows  that  E>OCLINE  maxi- 
mizes resouice  sharing,  there  is  no  doubt. 

Edtor  'j  Note:  This  appeared  in  a  recent  issue  ofHLABC  Forum. 
I  would  like  to  thank  Cadiy  and  AHene  Higgs,  editor  of  HLABC 
Fonanjor  granting  permission  to  reprint  this  item.  D.C.  ■ 


Brief  Notes 


The  Canadian  Dinner  at  MLA 


Lea  Starr  will  be  coordinating  the  Canadian  Dinner  at  the  Annual 
Medical  Libraries  Association  Conference  in  Waslungton  (May 
7-10. 1995).  Information  will  be  posted  on  the  general  information 
board  at  the  conference  oryou  can  contact  Lea  beforehand  (contact 
information  can  be  found  in  the  CHLA/ABSC  Board  of  Directors 
listing  on  page  134). 

Resource  Sharing  Session  at  CHLA/ABSC  Conference 

Be  sure  to  attend  the  Resource  Sharing  Session  on  June  7, 1995  in 
Sl  John's  from  1 :30  to  4: 15  p.m.  There  will  be  four  speakers  and 
a  panel  discussion  devoted  to  this  topic. 


Weicometo  the  Newest  CHLA/ABSC  Chapter 

The  Golden  Horseshoe  Health  Libraries  Association  (GHALA) 
was  recently  approved  by  the  CHLA/ABSC  Board  as  our  newest 
chapter  It  represents  libraries  in  the  "golden  hoiseshoe  "  region 
which  arcs  around  the  western  end  of  Lake  Ontario.  The  Associa- 
tion's first  executive  consists  of  Leslie  Sutherland  (President),  Liz 
Bayley  (Vice  President/President  Elect),  and  Gaylc  Fitzgerald 
(Secretary/Treasurer).  ■ 
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More  than  a  decade  has  passed  since  the  landmaik 
"Matheson  Report"  defined  the  stages  of  transfer  from 
paper  to  computer-based  systems(l).  Although  the  re- 
port focused  on  the  role  of  the  library  in  information  management, 
the  librarian  as  eaily  as  1982  was  challenged  to  teach  personal 
information  management,  learning  processes  for  the  continuing 
use  of  knowledge  bases,  and  computer  literacy. 

Two  other  significant  reports  were  also  produced  which  had 
impUcations  for  librarians.  Medical  Education  in  the  Information 
Age,  Proceedings  of  the  Symposium  on  Medical  Informatics,  pub- 
lished by  the  Association  of  American  Medical  Colleges  (  AAMC) 
in  1986,  describes  a  continuum  of  informatics  — from  the  fiinda- 
mental  search  for  new  knowledge  to  the  application  of  that 
knowledge  in  health  professional  practice  —  a  continuum  which 
involves  skill  development  offered  by  librarians(2). 

The  1992  ACME-TRI  Report,  Educating  Medical  Students: 
Assessing  Change  in  Medical  Education;  The  Road  to  Implemen- 
tationÇi),  by  the  AAMC,  addressed  shared  responsibilities  for 
educational  reform  and  described  the  institutional  climate  that 
supports  such  changes.  Three  of  the  five  sections  of  the  report  have 
mandates  which  relate  to  information-seeking  skills:  faculty  de- 
velopment, educational  strategies  for  students,  and  information 
transmission  and  management. 

Academic  health  science  libraries  have  responded  to  these 
reports  with  a  variety  of  initiatives,  launching  collaborations  not 
only  with  faculty  and  course  directors,  but  with  systems  people, 
medical  educators,  interdisciplinary  leaders  and  hospital  adminis- 
trators. 

Current  educational  activities 

At  the  Health  Sciences  Library  of  the  University  of  Illinois- 
Chicago,  a  three-session  mini-course  for  first  year 
medical  students  was  developed  to  foster  collégial  com- 
munication It  introduces  campus  database  projects  under 
development,  electronic  mail,  and  basic  features  of  the  Internet. 
All  point-of-use  instruction,  as  well  as  segments  of  curriculum 
courses,  include  specific  objectives  related  to  the  importance  of 
thesaurxis  and  vocabularies,  boolean  logic,  and  MESH  tree  struc- 
tures. Featiues  of  systems  are  introduced  using  time  management 
techniques,  attuned  to  the  difficulty  of  the  assignment 

At  the  Medical  College  of  Ohio,  information  filtering  tech- 
niques and  information  seeking  decision  points  are  taught  within 
the  medical  school  course  on  "Medical  Decision  Making.  "  E-mail 
and  Internet  navigation  is  collaboratively  taught  with  Information 
Systems. 


In  May  1994,  a  survey  was  conducted  of  the  16  academic 
health  science  libraries  in  Canada  to  ascertain  the  extent  of  their 
involvement  in  health  professions  education.  The  response  rate 
was  69%,  with  the  data  being  provided,  in  most  cases,  by  the  head 
of  the  health  scieiKes  Ubiaiy.  It  uncovered  a  significant  engage- 
ment in  both  the  teaching  and  the  planning  aspects  of  the 
educational  process: 

•  The  survey  found  that  63%  of  the  libraries  had  a  planning 
document  or  written  goals  concerning  the  educational  role  of 
the  library.  Another  9%  reported  one  in  progress. 

•  91%  reported  participation  in  some  type  of  joint  planning  or 
evalitation  session  with  faculty  for  educational  activities  and 
91%  participated  on  related  planning  groups.  But  only  55% 
regularly  attended  curriculum  committee  meetings.  Of  those, 
50%  attended  as  regidar  members,  50%  as  ex-qfficio,  and  20% 
as  invited  guests.  Another  20%  reported  combinations  of  ap- 
pointments. This  question  allowed  for  more  than  one  answer. 

•  27%  percent  of  the  library  heads  said  that  they  held  traditional 
faculty  appointments,  and  18%  said  that  their  professional  li- 
brarians did.  The  remaining  55%  of  the  library  heads  did, 
however,  hold  a  different  type  of  faculty  status,  making  a  com- 
bined total  of  82  %  with  some  type  of  faculty  status. 

•  45%  reported  librarians  teaching  within  the  formal  curriculum, 
and  not  surprisingly  100%  taught  in  non-curriculum  courses  or 
sessions.  Of  those  teaching  in  the  curriculum,  80  %  were  involved 
in  lecture  courses,  20%  in  électives,  60%  in  small  group  and  40% 
in  one-on-one  presentations  as  an  adjunct  to  formal  courses.  A 
question  regarding  involvement  in  problem-based  learning  was 
improperly  posed  for  obtaining  usefid  data. 

•  The  estimated  average  number  of  total  contact  hours  for  librari- 
ans teaching  in  die  curriculum  were  1-5  hours  per  month  for 
80%  of  the  respondents.  The  remaining  20%  (one  library)  had  a 
combined  total  of  221  hours,  which  averaged  to  16-20  hours. 

•  When  asked  if  the  library  had  increased  its  participation  in  the 
educational  process  in  the  past  three  years,  91  %  said  '  "yes  '  '.  Only 
82  %  indicated  the  increases,  but  they  were  estimated  at  1-15%  by 
22  %  of  the  respondents  for  ûiis  question,  16-25  %by22%,  26-50% 
by34%,51-75%by  ll%,andmoreàian  75%byll%. 

•  100%  believed  that  one  of  the  library's  primary  roles  should  be 
formal  involvement  in  the  educational  process,  and  73%  be- 
lieved that  the  faculty  generally  supports  the  library  i  taking 
such  a  role.  Mixed  or  null  faculty  acceptance  was  reported  by 
18%,  and  9%  (one  library)  were  unsure. 

•  Finally,  respondents  were  asked  if  they  expected  library  staffing 
to  be  restructured  to  accommodate  more  teaching  activity,  91  % 
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said  "yes".  The  one  library  reporting 
"no"  had  a  very  small  staff.  All  sup- 
ported the  idea  of  additional  training 
and  developmentfor  teaching  librarians. 

Redefining  the  role  of  the  library 

Ob\'ioiisly.  the  health  science  h- 
brai>'  has  a  major  foothold  in  the 
educational  process.  But  at  the 
same  time,  it  is  still  heavily  engaged  in 
information  and  knowledge  management. 
This  latter  role  was  best  promulgated 
by  the  Matheson  Report  which  urged  the 
integration  of  the  health  science  library 
into  the  campus  infonnation  cmironment, 
chiefly  through  a  strategic  concept  called 
the  Integrated  Academic  Information  Marv 
agement  System. 

This  report,  more  than  any  other,  pro- 
vided the  philosophical  foundation  for 
making  infonnation  management  the 
i  lAraiy's  primaiy  role.  On 
,  it  enabled  Ubiaries  to  as- 
niine  a  luyor  leadership  position,  though 
it  sometimes  reinforced  the  concept  of  the 
library  as  niainJy  an  information  utility  In 
other  places.  Ul-defuied  roles  led  to  turf 
battles  with  units  such  as  biomedical  com- 
numications,  computer  systems,  and 
informatics  depaitments  over  hegemony 
for  the  provisioa  of  information  services. 
The  current  progress  of  mega-net- 
works is  also  rhanging  the  library  terrairL 
Regional,  integmed  electronic  library  net- 
works. Uke  OhioLINK(4).  will  provide 
database  access,  seamless  searching,  direct 
borrowing,  immediate  docuriKnt  delivery. 
digital  imaging,  and  evetKually  a  virtual 
library  directly  to  the  user's  lap.  Advances 
such  as  the  Worid  Wkle  Wd)  wUl  make 
these  mega-networks  global. 

New  challangM  in  medicine 

The  changes  occurring  in  medicine 
itself  arc  no  less  significant  and 
pose  new  challenges  and  opportu- 
nities for  libraries.  Academic  medicuK  is 
"uniquely  positioned",  according  to  Benoit 
Bouchard,  former  Canadian  Minister  of 
National  Health  and  Welfare,  "Vith  links 
to  both  the  educational  system  and  the 
health  care  system "(5).  This  link,  he  con- 
tinues, carries  the  responsibility  for 
physician  training,  quality  patient  care  and 
the  search  for  new  know  ledge. 

One  of  the  newest  and  most  stimulating 
links  which  will  affect  the  librarian's  role  as 
educator  comes  firom  the  evidence-bsed 
medical  working  group  headed  by  Canadian 
Dr  Davkl  L.  Sackett(6).  The  series  of  articles 
on  this  topic  that  have  appeared  in  JAMA  in 


1992  and  into  1 994  paints  a  new  picture  for 
lâ>iarian  participation  in  the  educatioivre- 
search-patietv  care  matrix 

Also,  problem-based  learning  (PBL), 
initiated  in  1969  at  McMastcr  University, 
has  been  making  headway  in  Canadian  and 
U.S.  medical  schools.  PBL  has  been  a  par- 

"The  survey  uncovered  a 

significant  library  engagement 

in  tx)th  the  teaching  and  the 

planning  aspects  of  the 

educational  process" 

ticularly  excmng  entry  point  for  Ubtarians 
into  the  curricuhim.  The  ACME-ITU  Re- 
port indicated  that  30%  of  their  suney 
respondeiMs  had  a  PBL  program  in  place. 
Given  the  ever  growing  educational 
role  for  libraries,  and  given  the  increasing 
ambiguity  of  the  role  of  information 
provider  and  the  deoentiali/ation  of  infor- 
mation services  and  resources,  it  is  timely 
for  health  sciences  Ubtaiies  to  conskler 
reformulating  strategics  with  an  aim  to- 
wards making  involvement  in  education  a 
primary  role 

Education:  A  prinury  role 

A  change  in  emphasis  of  the  library 's 
primary  role  from  information  util- 
ity to  educational  bod>  requires 
more  than  mcrcased  im  olvement  in  teaching. 
It  entails  understanding  the  dcterminarts  of 
that  type  of  role,  and  devclopitig  a  sound 
strategy  for  acfaieviif  it 

Determinants 

Probably  the  most  important  oonskl- 
enlion  is  the  clarity  of  viswn  and 
commitment  of  the  library  director. 
This  imolves  tfcdicatioo  of  personal  time 
and  libiaiy  lesamces.  It  indndes  tunc  for 
hbrarians  to  attend  currictilum  and  related 
committee  meetings,  to  develop  instnic- 
tional  materials  with  course  directors,  and  to 
work  with  faculty  and  administialors  in  set- 
ting achievable  goals.  It  recognizies  that 
setf-motivation,  interpersonal  skill  devek>p- 
ment,  r^uiar  irtiaiiing,  and  flexibility  are 
keystoapmgWBii»!  mipiuJLhto  instnictioa 
Stoffle,  Guskin  and  Boisse(7)  assert 
that  it  is  the  role  of  the  director  to 

a.  foster  the  environment  that  encourages 
risk  taking; 

b.  hire,  train  and  reward  staff  for  teaching; 
c  advocate  the  proper  support  for  teaching; 
d.  be  willing  to  redirect  resources. 


If  the  libraiy's  role  in  a  more  complex 
educational  agenda  is  to  be  perceived  in  the 
broadest  sense,  new  formats  and  deliveiy 
systems  have  to  be  incorporated  as  part  of 
the  librarians'  armamentaiium.  No  longer 
will  education  be  defmed  as  point-of-use 
instiTKtion  or  demonstrations  on  systems. 
Rather,  integrated  segments  must  be  de- 
signed to  enhaiKe  the  objectives  of 
curriculum-based  courses.  Opportunities 
should  be  created  for  student  arid  faculty  to 
maintain  more  self-directed  learning  styles. 

A  second  aivl  equally  important  deter- 
minant is  the  value  placed  on  teaching  by 
the  institution  itself.  Although  the  phrase, 
"education  of  the  student"  is  most  likely  in 
every  medical  school's  mission  statement. 
few  rewards  exist  for  doing  it.  ■E.xcellence 
in  teaching"  is  rarely  proclaimed  in  the 
same  breath  as  "excellerKe  in  research," 

Other  key  determinants  include  the  de- 
vetopmenl  of  strategic  linkages  and 
improved  communication  with  faculty,  a 
willingness  by  the  faculty  to  experiment 
with  librarians  in  restructuring  existing 
courses  and  desigiung  new  ones,  accep- 
tance of  librarians  as  colleagues  on 
curriculum  committees,  and  acknow- 
ledgement by  librarians  of  their  new  roles 
as  educators  outside  the  walls  of  the  library. 

Strategies 

The  process  of  securing  an  integral 
place  in  the  educational  continuum 
is  as  much  a  political  undertaking 
as  an  administrative  one.  It  requires  a  re- 
aligrunent  of  priorities,  a  restmcturing  of 
activities  and  staffing,  and  a  clear  articula- 
tion of  mission  and  goals.  It  also  requires 
support  from  administrators  who  must  ap- 
prove the  new  goals  and  provide  fiscal 
resources  for  carrying  them  out. 

Organizationally,  the  optimal  location 
for  the  teaching  library  is  under  the  aegis 
of  an  academic  affairs  or  equivalent  divi- 
sion Faculty  status  of  some  type  is  usually 
a  critical  factor  for  acceptance  by  other 
faculty  in  the  full  range  of  educational 
participation.  Also,  it  identifies  to  admin- 
istrators and  others  in  the  institution  that 
the  library  is  indeed  an  educational  unit. 

Most  importantly,  however,  librarians 
must  become  involved,  as  Guskin,  Stofile 
and  Boisse(8)  put  it,  in  "the  building  of 
elaborate  relationships  between  librarians 
and  faculty"  Educational  integration  can- 
not be  accomplished,  the  "teachable 
moment",  not  discovered  and  exploited, 
without  this. 
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Summary 

The  growing  involvement  of  aca- 
demic health  science  libraries  in 
the  educational  process  and  their 
slowly  diminishing  role  as  information 
stewards  offers  a  unique  opportunity  for 
them  to  begin  shifting  emphasis  by  adopt- 
ing education  as  one  of  their  primary  roles. 
This  involves  commitment  by  the  director 
and  the  librarians,  and  a  sound  strategy  for 
effective  acceptance  by  administrators  and 
faculty.  ■ 
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Abstract 

In  the  1990's.  public  health  practitioners  must  have  improved 
infomiation  litency  skills  to  cope  with  the  ever  increasing 
amount  of  inforantioa  available  to  them.  We  report  here  on 
how  a  special  library  focusing  on  pubbc  health  topics  in  one 
ft'ytiti^  health  unit  in  Ontario  has  expanded  its  mandate  to  include 
six  neighbouring  public  health  units  Steps  in  the  establishment  of 
the  Central  West  Librar>  Network  included  rccruiunent  of  a  Ubiaiy 
techrucian  and  the  introduction  of  Ubtaiy  management  processes; 
promotion  of  information  literacy  skills  through  small  groups, 
self-directed  learning,  aixi  lastly,  an  active  health  library  network. 
The  establishment  of  the  Central  West  Library  Network  included 
a  needs  assessment.  devek)pmenl  of  special  services,  and  ongoing 
monitoring  and  evaluation.  The  future  of  the  network  and  con>- 
parisons  with  other  pubbc  health  information  services  art 
discussed. 

Implications  of  information  technology  for  public  health 

Inthe  1990's.  health  organizations  must  suppon  the  tnple  I's" 
(I):  Intelligence  — staff  (decision-makers)  must  be  supported 
to  think  and  act.  Ideas  —  staff  must  be  supported  to  be 
life-k>ng  leanvrs.  and  Information  —  staff  must  use  information 
efficienUy  in  decisions  about  cliems/palients  when  planning,  im- 
jj^ntmnâim^ ^«rf  #«t/^ii taring  pmgniin<  With  the  recent  explosion  in 
the  aBOVOl  of  health  infonnation(2  ).  including  both  textual  (health 
sciences  literahire)  and  numeric  data  (epidemiology,  surveys), 
decision-makers  must  be  Information  Uterate"  In  order  to  know 
when  to  act  on  uiformation.  they  must  have  the  skills  to  Tind  it  and 
to  critically  afipiaise  it(3.4,5).  When  research  evidence  exists, 
public  health  piactitionen  arc  increasingly  mtcrestcd  in  knowing 
how  to  incorporate  this  research  into  practice(6.7). 

Also  in  the  1990's,  we  are  witnessing  a  revolution  in  the  use 
of  computers  to  '•**«'^«».  store  and  access  both  textual  and 
numeric  mformatioa  For  example.  Index  Medicus  is  a  printed 
index  of  references  in  the  health  sciences  hterature  which  can  fill 
up  ten  or  niore  shelves  in  a  lS>raiy(8).  Today,  this  same  index  can 
be  searched  from  an  ofiBce  or  home  through  MEDLINE  using  a 
computer  with  a  modem  or  in  CD-ROM  format  in  a  library. 
Computer  software  also  exists  to  access  a  whole  host  of  other 
bibliographic  databases  suchas  POPLINE  (population  health  top- 
ics). TOXLINE  (toxicotogy).  CINAHL  (Cumulative  Index  to 
NMHIg  and  Allied  Health  Literature),  PsycINFO  (psychology 
liteiainre)  and  many  others.  A  number  of  these  databases  provide 
abstracts  and  a  few  journals  such  as  New  England  Journal  cf 
Médiane  and  Journal  of  the  American  Medical  Association  are 
now  providing  full  text  "on-line"  services  as  well.  The  US  Centre 
for  Disease  Control  has  designed  a  software  program  called  CDC 
WONDER  which  contains  epidemiological  data  and  is  designed 
to  be  very  user  friendly  to  most  novice  computer  users(9).  Most 
recently,  the  Cochrane  Collaboration  is  being  established  to  pro- 
vide computer  access  to  scientific  literature  reviews  on  the 
effectiveness  of  health  care  interventions  used  in  prevention  and 
treatment(10). 


Basic  education  programs  for  health  professionals  are  just 
beginning  to  incorporate  the  following  into  their  curricula: 

1.  fmduig  textual  mformation; 

2.  critical  appraisal  of  the  information; 

J.   learning  to  practice  with  these  new  approaches. 

While  most  recent  graduates  have  computer  skills,  the  vast  ma- 
jority of  existing  decision-makers  neither  acquired  these  skills  in  their 
basic  training  nor  ha\  e  iiKorporatcd  these  activ  ities  into  their  vsoik 
experience  since  theu  basic  tiainmg.  There  is  a  need  to  address  this 
generational  lag.  It  will  be  ten  to  twenty  years  before  new  graduates 
take  up  the  posibons  of  present  decision-makers  who  should  be 
expk>ibng  information  tcchnologv  in  tlic  workplace  now. 

The  Library  in  the  Hamilton-Wentworth  Department  of  Public 
Health  Services 

The  Department  of  Pubbc  Health  Services  of  the  Regional 
Municipality  of  Hamilton-Wentworth  (DPHS)  along  with 
eight  of  the  other  42  health  units  in  the  province  of  Ontario  is 
albachii^Heahh  Unit  Thus,  the  staff  inthe  DPHS  suive  to  integrate 
setvkc.  edticabon  and  research  into  their  day-to-day  operations  (11). 
With  responsibility  for  providing  leadership  in  the  education  of  new 
and  existing  publk:  health  practitioners,  the  DPHS  set  up  a  speciabzed 
bbrary  at  the  tunc  it  was  cstablislicd  ;is  a  Teaching  Health  Unit  in  1 986. 
The  philosophy  in  setting  up  the  library  was  influenced  by  the  Health 
Information  Research  Unit  (HIRU)  in  the  Faculty  of  Health  Sciences 
ofMcMasterUniveisity  (12).  This  "health  informatics"  research  and 
devek)proent  gnxip  focuses  on  ways  in  which  information  can  be 
more  ^ndently  retrieved  and  made  user-friendly  to  in^rove  deci- 
sk>n-making  On  the  advice  of  the  HIRU,  the  DPHS's  special  bbrary 
focusscd  on  public  health  topics  and  from  the  outset  emphasized 
retrieval,  as  opposed  to  storage,  of  information  This  included  an 
emphasis  on  assisting  the  DPHS  staff  in  improving  their  awareness, 
appraisal  and  appUcation  of  the  resources  available  through  the  DPHS 
bbrary. 

The  Library's  Three  Building  Blocks 

Initial  steps  in  estabbshment  of  the  bbrary  included:  recruit- 
ment of  a  library  technician  and  introduction  of  library 
management  processes(ll),  introduction  of  workshops  on 
Information  literacy"  skills  using  specially  developed  pubbc 
health  learning  packages(3, 13, 14,15),  and  membership  in  the 
Hamilton  and  Distnct  Health  Library  Network.  These  three  build- 
ing blocks  of  the  special  health  unit  library  are  described  below. 
1.   Library  Staff  and  Library  Management 

The  DPHS  library  technician,  who  had  experience  working  in 
other  bbraries,  a  baccalaureate  degree  and  a  library  technician's 
diploma  fixim  a  community  college,  serves  as  the  intermediary 
between  the  bbrary 's  multitiide  of  resources  and  DPHS  staff. 
Recruitment  and  additional  training  of  the  bbrary  technician  was 
pursued  through  support  from  the  McMaster  University  Health 
Sciences  Library  which  was  also  invoWed  in  other  steps  in  estab- 
lishii^  the  special  bbrary.  The  bbrary  technician  reports  to  the 
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DPHS  Teaching  Health  Unit  Coordinator. 
Representatives  from  all  divisions  within 
the  DPHS  have  membership  on  the  DPHS 
Libraiy  Committee  which  also  has  a  selec- 
tions subconmiittee.  Together,  these 
committees  work  in  conjunction  with  the 
library  technician  to  establish  the  library's 
operating  policies  and  procedures.  A  "Col- 
lections Development  Policy"  guides 
Committee  decisions  regarding  the  pur- 
chase and  weeding  of  materials. 

The  library  technician  manages  the  li- 
brary's day-to-day  operations  including 
the  provision  of  special  reference  services 
to  staff,  students  and  faculty.  These  include 
in-house  materials,  searching  on-line  data- 
bases, obtaining  material  from  the 
Hamilton  and  District  Health  Libraiy  Net- 
work libraries,  obtaining  material  from 
outside  the  Hamilton  area  through  interii- 
brary  loans,  circulating  monthly  journal 
contents  pages,  chpping  and  circulating 
newspaper  articles  on  health  topics,  and 
maintaining  a  "vertical  file"  of  recent  arti- 
cles on  "hot"  topics  in  public  health. 
2.   Promotion  of  Information  Literacy 

SkiUs 

The  HIRU  has  emphasized  the  need  for 
all  decision-makers  to  become  self-suffi- 
cient in  the  use  of  information  technology 
(12).  They  should  have  the  skills  to  find, 
critically  appraise,  and  act  on  information 
in  their  daily  woric  (4,5).  In  the  DPHS,  this 
process  begins  with  making  all  public 
health  practitioners  aware  of  the  presence, 
purpose  and  benefits  of  the  DPHS  hbrary. 
Libraiy  staff  know  that  the  goal  of  self-suf- 
ficiency for  decision-makers  will  not 
render  them  redundant,  but  instead  should 
increase  the  demand  for  their  knowledge 
and  expertise.  Self-sufficiency  without  the 
assistance  of  library  staff  by  decision-mak- 
ers is  elusive,  if  for  no  other  reason  than 
information  technology  continues  to 
evolve.  As  well,  easier  access  to  the  wide 
range  of  databases  leads  to  an  increase  in 
demand  for  retrieval  of  books  and  journal 
articles.  Workshops  for  decision-makers 
on  information  literacy  topics  are  offered 
on  topics  such  as:  "How  to  critically  ap- 
praise review  articles"  and  'How  to  find 
health  information  hterature"  (see  Table  1 
for  objectives  and  content  of  these  work- 
shops). Skills  introduced  in  these 
workshops  can  lead  to  self-sufficiency  of 
decision-makers  in  deciding  what  infor- 
mation to  look  for,  how  to  find  it,  how  to 
critically  appraise  it,  and  provide  practice 
in  using  it  for  decision-making. 


3.   The      Hamilton-Wentworth      and 
District  Health  Library  Network 

Another  important  building  block  for 
the  DPHS  Ubraiy  is  the  Hamilton  Health 
Libraiy  Netwoik  which  was  established  in 
1967  for  the  purpose  of  sharing  materials 
held  at  the  participating  libraries  within  the 
Hamilton  area  (16).  Sixteen  libraries  in 
hospitals  and  other  health  agencies  in 
Hamilton-Wentworth  now  participate  in 
the  Network.  A  fiill-time  coordinator  for 
the  Network  and  support  staff  are  housed 
at  the  McMaster  University  Health  Sci- 
ences Libraiy.  The  Network  was 
established  through  the  Hamilton  District 
Health  Council  and  McMaster  University. 
Through  reciprocal  borrowing,  the  Net- 
work allows  all  participating  libraries  to 
have  access  to  collections  far  beyond  their 
own  resources,  thereby  enhancing  the 
amount  of  information  available  to  the 
staff  in  all  participating  agencies.  Partici- 
pation in  the  Network,  with  a  user  fee  of 
$12,000  per  year  based  on  level  of  use, 
enables  the  DPHS  libraiy  to  pursue  its 
"retrieval"  as  opposed  to  "storage"  objec- 
tive. The  special  services  of  the 
Hamilton-Wentworth  and  District  Health 
Libraiy  Netwoik  assisted  the  DPHS  li- 
brary in  promoting  the  integration  of 
service,  education  and  research  in  the 
DPHS  by  staff,  students  and  faculty. 

Need  for  the  Central  West  Library 
Network 

Accomplishments  of  the  libraiy  and 
the  mandate  by  the  Ministry  of 
Health  that  the  DPHS  teaching 
health  unit  activities  should  benefit  other 
health  units  in  the  Central  West  region,  led 
to  consideration  of  ways  for  sharing  this 
new  resource  with  six  other  Central  West 
health  units  (Niagara,  Haldimand-Norfolk, 
Brant,  Waterloo,  Wellington/Dufferin/ 
Guelph,  and  Halton).  At  a  meeting  of  the 
medical  officers  of  health  of  the  Central 
West  health  units  in  1991,  it  was  recom- 
mended that  a  libraiy  "needs  assessment" 
be  conducted  by  the  DPHS  in  the  six  health 
units. 

The  library  needs  assessment  was  con- 
ducted by  a  librarian  consultant  who  had 
prior  experience  in  the  establishment  of  a 
new  hbraiy  netwoik  in  Toronto.  She  trav- 
elled to  each  health  unit  and  interviewed 
either  individually,  or  in  groups,  at  least 
three  managers  and  staff  in  each  of  the  six 
Central  West  health  units.  These  inter- 
views identified  three  areas  where 
efficiencies  might  be  achieved: 


•  Tune  and  effort  required  to  find  informa- 
tion outside  the  health  unit:  This 
included  time  to  travel  to  university 
health  sciences  libraries  to  pick  up  com- 
puter searches,  time  required  to  locate  a 
source  for  the  information  or  a  source  to 
do  a  computer  search,  time  to  search 
these  libraries  to  find  the  journals  and 
then  the  articles,  and  time  to  photocopy 
them. 

•  Difficulty  finding  available  information 
in  the  health  unit:  Typically  health  units 
own  journals,  books  and  internal  and 
external  reports  which  are  not  indexed 
("grey  literature").  These  are  not  cata- 
logued or  organized  in  any  way  arui  are 
often  out  of  date.  No  health  unit  staff  was 
assigned  to  keep  the  collection  organ- 
ized. 

•  Too  much  information:  Those  inter- 
viewed reported  difficulty  keeping  up  to 
date  because  of  not  knowing  which  arti- 
cle or  book  to  read,  or  which  information 
source  to  select. 

The  needs  assessment  results  were  then 
reported  to  a  meeting  of  the  medical  offi- 
cers of  health  in  Central  West  and  the 
Public  Health  Branch  of  the  Ministry  of 
Health  A  consensus  was  reached  that  es- 
tablishing a  new  libraiy  in  each  of  the  six 
other  health  units  would  be  too  costly. 
However,  some  health  units  indicated  they 
intended  to  create  staff  positions  which 
would  be  responsible  for  cataloguing  grey 
literature,  un-indexed  cUent  brochures, 
videotapes  and  other  client  resources,  as 
well  as  improving  access  to  resources  in 
health  sciences  libraries.  In  the  DPHS,  the 
management  of  consumer  information  is 
the  responsibihty  of  other  staff  and  is 
stored  outside  the  DPHS  library.  The 
DPHS  library  instead  has  focused  on  infor- 
mation needs  of  the  staff,  faculty  and 
students,  and  not  the  DPHS  clients. 

Services  Offered  by  the  Central  West 
Library  Networld 

Based  on  the  Central  West  health 
unit  needs  assessment,  it  was 
agreed  by  the  Public  Health 
Branch  that  a  Central  West  Libraiy  Net- 
work be  established  to  serve  the  six 
neighbouring  health  units  through  expan- 
sion of  services  offered  in  the  DPHS 
libraiy.  With  Public  Health  Branch  fund- 
ing, the  Central  West  Libraiy  Netwoik  was 
approved  in  1 993  with  its  base  in  the  DPHS 
libraiy.  The  services  that  are  offered  to  the 
approximately  1 ,450  staff  in  the  surround- 
ing six  health  units  are  outUned  in  Table  2. 
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About  80  percent  of  these  staff  make  deci- 
sions dboul  public  health  programs  and/or 
individual cUents  while  the  rest  have  cleri- 
cal, administrative  or  other 
responsibilities. 

Governance  of  the  Central  West  Li- 
brary Network  is  through  an  Advisoi>' 
Committee  with  rcprescniati\cs  from  all 
seven  participating  health  units  and  a  Pub- 
lic Health  Branch  representative.  The 
Committee  meets  approximately  four 
times  a  year  to  determine  the  objectives, 
policies  and  procedures  of  the  Network. 
The  Network  funds  are  administered 
through  the  DPHS  with  the  budget  ap- 
proved by  the  Advisory  Committee  and  the 
Ministry  of  Health 

Achievements  of  the  Central  West 
Library  Network  (CWLN) 

The  level  of  adneveinent  of  the  Net- 
work's objectives  after  one  year  of 
operation  were  aaaeMed  through 
varioos  evaluation  approaches  which  are 
deacribed  here. 

CWLN  Objective  #1:  To  increase  the 
amount  of  community  health  information 
available  for  use  by  public  health  uiut  staff. 

According  to  DPHS  Ubrary  records, 
there  was  an  increase  in  the  use  of  the 
DPHS  lt>rary  after  the  introduction  of  the 
CWLN.  The  number  of  encounleis  with 
the  Iflxwy  doubled  after  the  CWLN  was 
iatiodiiced  and  this  level  of  use  (or  greater) 
has  continued  for  each  month  of  operation 
in  the  foUowmg  20  months. 

Although  some  health  units  have 
moved  to  detignaie  staff  to  oiganize  the 
dienl-orieoled  health  information,  none  of 
the  six  participating  health  units  has  an 
operational  library,  staffed  with  an  infor- 
mation professional.  Several  health  units 
have  space  set  aside  for  the  storage  of 
materials,  but  these  materiak  are  neither 
catalogued  nor  maintained.  Most  of  the 
health  unit  staff  have  books  and  journals  in 
their  offices,  but,  again,  these  are  not  cata- 
logued, and  can  only  be  used  by  staff  who 
are  aware  of  their  existence.  Thus,  the 
CWLN  continues  to  be  a  major  source  of 
informatioa 

CWLN  Objective  #2:  To  increase  the  per- 
centage of  public  health  unit  staff  who  use 
community  health  information  obtained 
from  the  CWLN  in  their  decisions  in  plan- 
ning, implementing  and  evaluating  public 
health  programs  and  services. 
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The  number  of  encounters  averaged 
107  per  month  for  the  DPHS  and  101  for 
the  other  six  health  units  in  the  CWLN 

AFrequentUserSur\e>  was  conducted 
in  the  ninth  month  of  operation  of  the 
CWLN  using  a  samphng  frame  consisting 
of  the  highest  three  CWLN  users  in  each 
health  unit.  A  total  of  12  users  were  inter- 
viewed by  telephone,  two  from  each  health 
unit  with  the  exception  of  three  from  Braia 
and  one  from  Haltoa  These  inter\icws 
revealed  that  more  health  uiut  staff  are  now 
using  up-to-date  health  sciences  literature 
for  the  development  of  educational  materi- 
als, preparation  of  presentations  and 
woikxhops,  and  decisions  about  health  unit 
programs  than  were  pro'iously(14).  The 
high  quaUty  of  the  ixiformation  provided 
was  repotted  by  the  respondents  of  the 
survey,  as  was  the  ease  and  speed  of  access 
to  information.  Frequent  users  reported 
that  the  CWLN  has  signiTicanlly  improved 
the  quahly  of  public  health  program  deliv- 
ery 

Network  User  Mail  Surveys  were  also 
conducted  in  the  sixth  and  niitth  months  of 
operation  of  the  CWLN.  TWelve  users 
were  randomly  selected  to  be  interviewed 
in  each  health  unit  with  a  response  rate  of 
87  percent.  Both  the  Frequent  User  Survey 
and  the  Network  User  Mail  Survey  showed 
a  high  degree  of  satisfaction  with  the  serv- 
ice provided  by  the  CWLN(  14)  Over  half 
of  the  116  respondents  were  service 
providers,  with  the  remaitKler  manager/  su- 
pervisors, support  staff,  and  consultants. 
According  to  the  respondents,  the  top  four 


"Ubrary  staff  know  that  the 

goal  of  self-sufficiency  for 

decision-makers  will  not 

render  them  redundanf 


uses,  in  order  of  importance,  of  informa- 
tion received  from  the  CWLN  were: 
decisions  atMxit  programs;  presentations  or 
workshop  preparation;  research  by  the 
health  unit;  and,  décisions  about  individual 
clients.  According  to  the  respondents,  the 
CWLN  information  was  seldom  used  for 
submissions  to  the  Ministry  of  Health. 
Staff  reported  increased  use  of  health  infor- 
mation literature  after  the  introduction  of 
the  CWLN. 

CWLN  Objective #3:  To  provide  contimn 
ing  in-service  education  for  public  health 
unit  staff  on  how  to  critically  and  more 


efficiently  use  library  services,  including 
the  CWLN. 

With  the  establishment  of  the  CWLN, 
a  series  of  workshops  on  introducing  the 
health  unit  staff  to  the  CWLN  and  devel- 
opment of  their  "information  literacy" 
skills  were  offered.  The  workshops  cov- 
ered how  to  fmd  health  information 
literature  aiKi  how  to  critically  appraise  it, 
especially  review  articles.  A  total  of  17 
workshops  attended  by  almost  500  staff 
were  given  in  the  first  seven  months  of 
operation  of  the  CWLN.  Evaluation  of 
these  workshops  included  a  post-work- 
shop questionnaire  completed  by 
participants  The  resuhs  from  these  ques- 
tionnaires indicate  that  overall  the 
workshops  were  successful(14).  The 
workshops  are  continuing  on  a  reduced 
scale,  that  is,  one  workshop  per  health  unit 
each  six  months,  with  irKteased  emphasis 
on  how  to  find  information  for  eviderKe- 
based  decision-making  (see  Table  1). 

CWLN  Objective  #4:  To  assist  health 
units  in  developing  in-house  literature 
searching  capacity  including  continuing 
education  of  staff. 

At  the  time  of  writing,  there  has  not 
been  much  interest  expressed  on  tiie  part  of 
the  health  units  to  develop  their  own  in- 
house  information  searching  capabilities. 
The  results  of  the  Frequent  User  Survey 
indicate  that  this  is  likely  because  CWLN 
is  serving  their  needs  adequately.  The 
strength  of  the  DPHS  library  staff  is  their 
information  searching  skill,  and  it  may  be 
more  effective  to  have  them  do  literature 
searches  than  assist  health  units  in  devel- 
oping their  own  literature  searching 
capabiUties.  This  would  allow  more  time 
for  health  unit  staff  to  use  their  knowledge 
and  skills  to  evaluate  the  information  and 
apply  it  in  developing  and  improving 
health  unit  programs. 

Although  the  materials  developed  for 
the  workshops  are  designed  for  small 
groups  and  independent  learning,  the 
health  units  have  not  reported  use  of  these 
learning  resources"  outside  the  work- 
shops offered  by  the  DPHS. 

CWLN  Objective  #5:  To  complement  in- 
formation services  already  in  existence 
such  as  the  Ontario  Prevention  Clearing- 
house. 

The  Ontario  Prevention  Clearing- 
house(17)  offers  services  which  are  similar 
to  CWLN  in  that  they  provide  information 
to  health  professionals.  However,  these 
services  differ  in  focus,  scope,  and  range 
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of  individuals  served.  These  differences 
are  now  briefly  described. 

The  focus  of  the  Ontario  Prevention 
Clearinghouse  is  on  health  promotion,  and 
its  professional  staff  provide  consulting  in 
this  area,  including  information  on  preven- 
tion and  health  promotion  programs, 
program  evaluation  strategies,  funding 
sources,  program  resources,  support  mate- 
rials, outreach  strategies  and  related 
research.  Often  the  information  provided 
cannot  be  found  in  formal  research,  which 
is  why  health  promotion  professionals  are 
used  by  the  Ontario  Prevention  Clearing- 
house. Their  knowledge  and  resources 
include  information  on  individuals  in- 
volved in  related  programs,  funding 
sources,  and  how  to  implement  programs. 

In  contrast,  the  CWLN  is  staffed  by 
library  staff.  They  provide  information  on 
the  broad  spectrum  of  public  health  infor- 
mation, primarily  from  published  sources. 
A  health  professional  would  contact  the 
CWLN  for  up-to-date  information  on  the 
effectiveness  of  smoking  cessation  in  pre- 
natal classes;  however,  the  person  may  go 
further  and  contact  the  Ontario  Prevention 
Clearinghouse  for  unpublished  material 
and  practical  issues  on  implementing  such 
a  program. 

Library  Networks  as  a  Cost-Saving 
Strategy 

In  addition  to  these  achievements,  the 
CWLN  represents  a  cost-saving  strat- 
egy in  a  time  when  the  costs  of 
operating  libraries  is  increasing  due  to 
salaries  and  cost  of  books  and  journals. 
Contributing  to  this  is  a  poor  exchange  rate 
between  the  United  States  and  Canadian 
dollar  (most  journals  and  books  are  pur- 
chased from  the  US).  The  Hamilton  and 
District  Health  Library  Network  avoids 
duplicating  journal  purchases,  especially 
relatively  low  use  journals  in  each  network 
library.  The  CWLN  has  removed  the  need 


for  participating  health  units  to  purchase  as 
many  journals  and  books  and  has  reduced 
the  need  for  health  units  to  hire  Ubrary  staff 
to  catalogue  and  store  books  and  journals. 
With  computerized  bibliographic  indexes, 
material  can  be  accessed  using  interactive 
telecommunications.  This  is  less  expen- 
sive than  purchasing  a  variety  of  books  and 
journals.  In  addition,  the  CWLN  makes  the 
holdings  of  the  Hamilton  and  District 
Health  Library  Network  immediately  ac- 
cessible to  health  unit  staff  by  telephone, 
fax,  electronic  mail  and/or  the  postal  serv- 
ice. The  holdings  of  aU  North  American 
libraries  are  also  available  through  the 
CWLN  through  inter-Ubrary  loans,  also  a 
service  less  expensive  than  purchasing 
books  and  journals  in  each  health  unit. 

The  estimated  operating  cost  of  the 
CWLN  was  $78,000  in  1994.  Close  to  half 
of  this  is  taken  up  by  the  Ubrary  techni- 
cian's salary  with  the  remaining  costs  due 
mostly  to  telephone,  fax,  electronic  mail, 
photocopying,  and  Hamilton  and  District 
Health  Library  fees.  If  use  of  materials 
were  to  continue  in  each  of  the  six  health 
units  at  the  same  rate  as  with  the  CWLN, 
the  six  health  units  would  be  hard  pressed 
to  maintain  this  level  of  service  after  split- 
ting up  the  $78,000  in  six  ways. 

Summary  and  Future  Development  of 
the  CWLN 

In  summary,  the  CWLN  has  been 
shown  to  provide  easy  access  to  high 
quality  health  information  for  seven 
health  units  including  the  DPHS.  Because 
of  the  multipUcity  of  factors  which  affect 
decision-making  in  health  units,  it  will  be 
diffrcirlt  to  attribute  changes  in  client  or 
service  outcomes  to  the  CWLN.  For  exam- 
ple, it  is  unlikely  that  the  CWLN  alone  will 
be  the  reason  for  introducing  new  effective 
programs  in  health  units,  continuing  with 
existing  effective  programs,  or,  curtailing 
existing  irveffective  programs.  However, 


users  of  the  service  are  generally  satisfred 
with  the  speed  of  responses  to  their  re- 
quests and  the  quality  of  the  information 
searches  conducted  by  the  library  staff. 
Health  unit  staff  have  reported  personal 
time-savings  and  reduced  costs  associated 
with  the  retrieval  of  information.  The  li- 
brary staff,  in  addition  to  providing 
information  needed  by  health  unit  staff  to 
assist  the  community  and  client  groups, 
also  provide  information  about  other  re- 
source persons  and  agencies  who  could 
assist  with  the  topic  being  searched. 

The  Ubrary  staff  report  that  users  of  the 
library  vary  considerably  in  their  knowl- 
edge of  the  types  of  information  available. 
They  suggest  that  improved  knowledge 
and  skills  in  using  information  sources  ac- 
cessible through  the  library  may  increase 
the  efficiency  of  the  service.  This  would 
include  improvements  in  identilying  key- 
words; clearer  statements  of  the 
information  need  question;  changes  in  the 
number  and  appropriateness  of  the  refer- 
ences requested  for  support  of  health  unit 
programs;  and,  changes  in  the  organization 
of  health  units  to  ensure  that  information 
provided  by  the  CWLN  is  shared  among 
the  staff. 
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Table  2:  Services  Offered  by  tfie  Central  West  Library  Network 


•  on-line  computer  searching  of  articles  and  documents  using 
MEDLINE  and  DL\LOG 

•  searches  of  MEDLINE  and  CINAHL  indexed  information 
which  are  stored  on  CD  ROM  in  the  Hamilton- Wentworth 
Department  of  PubUc  Health  Services  (DPHS)  Library 

•  borrowing  of  books  and  journals  from  the  Hamilton  Library 
Network 

•  inter-Ubrary  loans  of  books  and  journals  in  North  America 


•  50  vertical  files  on  ciurent  topics  in  public  health 

•  distribution  of  press  cUppings  and  title  pages  of  current 
issues  of  journals  (current  awareness) 

•  450  books,  400  government  documents,  100  public  health- 
related  journals  in  the  DPHS  Library's  collection 

•  an  800  telephone  number 

•  workshops  on  critical  appraisal  and  information  retrieval 
skills  ■ 
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Table  1  :  Objectives  and  Content  of  Workshops  on  Information  Literacy  Skills 

Format  of  Workshop: 


Workshop  on  How  to  Find  Literature  for 
EvWence-Based  Decision-Making 

Objectives  of  Workshop: 

1.  Become  aware  of  some  of  the  maiiy 
information  sources  available. 

2.  Start  to  devebp  a  criticai  4I|«im,Ii  to 
dnosmg  and  using  infomuriioo  sonces. 

3.  Leara   from    colleagues   about   their 
experiences  using  différera  sources. 

Format  of  Workshop: 

Plenary  Session 

Outline  of  operation  of  the  C  WLN 
Methods  of  finding  information,  espe- 
cially review  articles  (overviews) 
Instructions  for  small  group  work 

SmaU  Group  Session 

Review  paiticipart  searching  tasks/lopks 


Compare  participant  strategies  to  find 
information 

Discuss  strengths  aixl  weaknesses  of 
strategies 

Plenary  Session 

Small  group  reports 
Workshop  evaluation 

Workshop  on  Critical  Appraisal  Skills 

Objectives  of  Workshop: 

1.  Explain  the  meaning  and  potential 
usefulness  of  published  reviews, 
overview,  and  meta-analyses. 

2.  Explain  why  these  are  so  importait  for 
the  management  of  health  services. 

3.  Describe  the  potential  pitfaUs  of  these 
techniques. 

4.  Critically  appraise  a  published  review 
article. 


Plenary  Session 

Introductions 

Outline  of  the  Operation  of  tie  CWLN 

Methods  of  critical  appraisal  of  review 
articles  (overviews) 
Instructions  for  small  group  work  (ma^ 
terials  distributed  before  workshop) 

Small  Group  Session 

Review  community  health  problem 
Apply  critical  appraisal  criteria  to  rele- 
vant review  article 

Discuss   decision  about  community 
health  problem 

Plenary  Session 

Small  group  reports 

Workshop  evaluation  ■ 
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Introduction 

Most  health  hbiaries  find  themselves  in  the  transition 
from  traditional  to  electronic  library.  Our  library  is  a 
branch  of  the  Canada  Institute  for  Scientific  and  Tech- 
nical Information  (ClSTI),  and  as  such,  we  have  been  in  a 
particulariy  good  situation  to  push  ourselves  further  in  the  elec- 
tionic  direction.  What  follows  is  a  description  of  how  we  almost 
exclusively  use  ofiFsite  journal  resources  to  provide  our  patrons 
with  the  information  that  they  need. 

CISTI  plays  a  central  role  in  Canada's  scientific  infrastructure. 
What  many  people  do  not  realize  is  that  CISTI  has  a  second 
important  role  as  well:  it  serves  as  the  libraiy  for  the  National 
Research  Council  of  Canada  QiRC).  Many  of  the  NRC's  Insti- 
tutes, which  are  located  in  seven  Canadian  provinces,  have  CISTI 
branch  libraries.  The  CISTI  Biodiagnostics  Branch  serves  the 
Institute  for  Biodiagnostics  (IBD)  in  Winnipeg,  Manitoba.  The 
scientists  at  IBD  conduct  research  and  develop  non-invasive  or  in 
vivo  diagnostic  techniques.  The  primary  research  areas  are  mag- 
netic resonance,  infrared  spectroscopy,  medical  informatics,  and 
medical/surgical  physiology.  Our  patrons  include  chemists,  physi- 
cists, electronics  specialists,  physiologists,  and  computer 
scientists.  With  the  possible  exception  of  those  working  in  the  area 
of  electronics,  all  of  these  scientists  rely  for  the  most  part  on 
scientific  journals  for  meeting  their  information  needs. 

What  is  an  electronic  library? 

For  the  purposes  of  this  article,  I  am  defining  an  electronic 
Ubraiy  as  a  libraiy  which  cannot  fill  its  patrons'  journal 
information  needs  from  within  its  own  collection.  Instead 
it  is  equipped  to  electronically  perform  the  two  major  functions  of 
ajournai  collection:  a)  provide  the  current  awareness  function  that 
new  issues  in  a  journal  collection  would  normally  provide;  b) 
provide  an  archive  of  full  text  articles  for  access  as  required  by 
patrons.  In  our  libraiy  we  use  electronic  access  to  tables  of  contents 
and  abstracts  to  replace  the  journal  collection's  current  awareness 
function.  We  use  electronic  document  ordering  and  electronic 
delivery  of  articles  to  make  up  for  not  having  an  onsite  "archive". 

Project  background 

Several  factors  contributed  to  the  development  of  this  elec- 
tronic branch.  The  Institute  for  Biodiagnostics  was  a  new 
institute  in  1992.  As  an  NRC  institute,  it  required  a  CISTI 
branch  to  support  it,  but  any  journals  collection  which  would  have 
been  purchased  would  have  duplicated  CISTI  holdings  in  Ottawa 
At  the  same  time,  CISTI's  document  delivery  service  was  experi- 
menting with  electronic  delivery  of  articles.  The  building  itself 
was  well  wired,  with  ethemet  cabling  connecting  all  offices  and 
labs,  as  well  as  a  connection  to  the  Internet.  This  new  branch, 
which  would  have  new  users  with  new  expectations,  would  be  an 
excellent  test  site  for  a  libraiy  which  relied  primarily  on  electronic 


means  of  accessing  and  delivering  journal  information.  It  offered 
CISTI  an  opportunity  to  see  how  satisfied  a  remote  library  user 
community  would  be  with  this  kind  of  electronic  service.  It  also 
offered  an  opportunity  for  CISTI  to  test  currently  available  elec- 
tronic means  of  providing  this  kind  of  libraiy  service. 

Library  community  served 

IBD  has  120  people  on  staff  and  is  still  growing.  Most  of  these 
users  are  involved  directly  in  scientific  research.  The  collec- 
tion has  approximately  80  journal  titles.  This  will  be 
approximately  halved  by  January  1995  as  CISTI  attempts  to 
consoUdate  its  collection  in  Ottawa.  The  circulating  and  reference 
collections  also  include  about  800  monographs  and  analyzed 
series  volumes.  To  supplement  this  small  journal  collection,  heavy 
use  has  been  made  of  document  delivery,  primarily  from  CISTI. 
In  the  last  5  months  of  the  fiscal  year  1993-94,  an  average  of  632 
photocopies/month  were  ordered  by  IBD  staff.  We  had  to  go 
outside  of  CISTI  for  only  1.4%  of  our  photocopy  requests.  Our 
users  do  much  literature  searching  themselves,  while  the  Ubraiy 
delivers  over  50  searches  per  month  (an  average  of  16  retrospec- 
tive literatiue  searches  and  over  35  SDI  searches). 

Components  of  the  electronic  library 

The  four  components  which  have  been  crucial  in  setting  up 
this  electronic  libraiy  are: 

1.  a  core  collection 

2.  an  electronic   infrastructure:   connectivity,    hardware  and 
software 

3.  an  adequate  remote  source  of  documents 

4.  a  suitable  user  group 

Core  collection  in  an  electronic  library 

Full  text  electronic  monographs  in  the  disciplines  which  we 
cover  are  either  uncommon  or  prohibitively  expensive  to 
purchase  and/or  network.  For  tWs  reason  we  require  small 
collections  of  circulating  and  reference  books.  Textbooks,  hand- 
books, and  all  of  the  classic  formats  associated  with  a  reference 
collection  are  particularly  useful.  Although  many  reference  works 
are  available  online,  the  cost  of  most  of  these  precludes  general 
access.  Having  the  hardcopy  version  in  reference  guarantees  ac- 
cess to  all  patrons  at  all  times.  As  more  monographs  become 
available  in  CD-ROM  format,  we  may  experiment  with  them  if 
they  are  reasonably  priced.  At  present  the  only  such  item  we  have 
is  Scientific  American  Medicine  on  CD-/ÎOA/ (Scientific  American 
Inc.). 

The  library  maintains  a  small  collection  of  journals  which 
serve  as  our  core  journal  coUectioa  Many  conflicting  interests 
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have  detemiined  the  titles  present  in  this 
small  coUectioa  Some  titles  are  associated 
with  individual  needs,  some  with  group 
needs,  some  with  the  entire  institute  in 
mind  Some  directly  support  IBD  research 
while  some  expose  staff  to  research  in 
other  parallel  or  unrelated  areas.  In  other 
words  our  journal  collection  is  more  or  less 
a  miniature  version  of  journal  collections 
found  in  any  traditional  library.  Similarly 
the  split  between  monograph  and  journal 
acquisitions,  at  20  80.  in  our  library  is  a 
typical  spht  for  a  traditional  library 

The  fact  that  our  core  collection  was 
not  designed  to  be  particularly  suited  to 
complément  an  electioiiic  library  probably 
hat  Hi  iDOtt  in  the  fiKt  that  every  one  select- 
ir)g  materials  for  the  new  library  (both 
librarians  and  users  alike)  were  coming  out 
of  tnidiuonal  library  settings.  After  one 
year  relying  on  an  excellent  tabk  of  coi>- 
tents  service  and  a  rapidly  accessible  and 
comprehensive  remote  source  of  journal 
anides.  it  is  becoming  obvious  thM  our 
small  journal  collection  with  its  scattered 
subject  coverage,  is  in  many  ways  and  for 
many  users,  not  that  useful.  It  ntay  serve 
some  individuals  with  highly  specific 
needs  very  well,  but  devoting  a  large  per- 
centage of  an  electionic  library's 
acquisitions  budget  to  print  subscriptions 
is  probably  not  w  isc  At  the  same  time  the 
need  for  monographs  such  as  medical  text- 
books, atlases,  computer  programming 
manuals,  aiKl  company  directories,  is  being 
consistertly  demonstrated  in  our  library. 

As  we  all  devote  fewer  resources  to 
onsite  journal  collections,  how  we  spend 
the  limited  remaining  funds  will  depend  on 
the  needs  of  our  users.  In  our  setting,  it 
appears  that  the  best  complement  to  our 
use  of  a  remote  source  for  articles  is  a  core 
collection  which  consists  largely  of  mono- 
gr^>hs.  particularty  those  th^  fall  into  the 
categories  mentioned  above  In  addition  to 
this  it  would  be  useful  to  have  a  small  core 
journal  collection  consisting  of  a  combina- 
tion of  general  journals  (eg  Science  or 
Naaure),  some  veiy  highly  used  specialized 
joonals  for  whom  cost/benefit  analysis 
demonstrated  that  it  was  cheaper  to  sub- 
scribe than  repeatedly  order  articles  from, 
and  finally  some  publications  for  which 
there  is  no  electionic  table  of  content  ac- 
cess or  where  table  of  contents  are  not 
particularly  useful  (e.g.  trade  journals  or 
newsletters). 


Bectronic  infrastructure 

IBD  has  a  Novell  local  area  network 
(LAN),  and  all  potential  Ubrary  users 
have  access  to  microcomputers  run- 
ning Microsoft  Vfindo'ws  (Microsoft 
Corp.).  This  LAN  is  part  of  a  wide  area 
network  (WAN)  connecting  all  NRC  insti- 
tutes including  CISTI.  In  addition  the 
institute  has  Internet  access.  Hie  brarKh 
uses  this  connectivity  in  conjunction  with 
three  software  packages.  Curraa  Cortterus 
on  Diskette  (CCOD)  (Institute  for  Scien- 
tific Information),  Microsoft  Mail  for 
Windows  (Microsoft  Corp  ).  vAArid  (Re- 
search Libraries  Group,  Inc.),  to  previde  an 
electronic  libraiy. 

Current  Awareness:  Cutm\\  Contents 
on  Diskette  (CCOD) 

ClSn  hai  ao  agreement  with  the 
Institute  for  Scientific  Information 
(ISI)  to  provide  access  to  all  6  sec- 
tions of  CCOD  The  contract  allows  for 
mounting  the  search  software  on  each  file- 
server  in  each  regional  institute.  On  a 
regular  basis  the  weekly  updates  are  trans- 
ferred from  an  Ottawa  network  to  the  IBD 
fileservcr  This  provides  our  library  users 
with  access  to  about  6000  tables  of  con- 
tents from  their  desktops.  The  6  sections  of 
CCOD  are  Life  Sciencer,  Clinical  Medi- 
cine; Agriculture,  Biok>gy  and 
Envirotunental  Sciences.  Physical,  Chemi- 
cal  and  Earth  Sciettces;  Social  and 
Behavioral  ScietKcs  (no  abstracts);  and 
Engineering,  Itehnotogy.  and  Applied  Sci- 
ences (no  abstracts). 

There  continues  to  be  some  browsing 
of  our  journal  ooUectioa  but  increasingly 
the  browsing  that  occurs  at  IBD  is  "elec- 
tronic browsing"  When  new  issues  of 
CCOD  are  loaded  an  e-mail  note  is  sent  out 
to  all  users  who  wish  to  be  notified.  Dozens 
of  saved  profiles  are  mn  weekly,  many  by 
the  librarian,  mai^  by  the  staff  themselves. 
Some  of  the  profiles  are  lists  of  journal 
titles,  but  most  are  subject  profiles.  This 
subject  browsing  is  the  most  powerful  part 
of  electronic  browsing.  Researchers  dis- 
cover relevatX  articles  in  journals  they 
would  never  have  perused  in  a  library  and 
often  have  never  heard  of  until  a  subject 
search  revealed  a  relevant  article  thereia 

CCOD  is  an  excellent  product  and  has 
a  number  of  features  which  make  it  suit- 
able for  replacing  a  comprehensive  onsite 
journal  collection.  The  large  number  of 
journals  ensures  that  most  important  jour- 
nals are  covered.  The  fact  that  4  of  6 
sections  have  abstracts  means  that  more 


meaningful  browsing  can  take  place.  It  also 
means  that  users  have  a  better  idea  of 
whether  an  article  achially  warrants  order- 
ing. ISI's  flexible  licensing  policy  has 
permitted  us  to  load  issues  locally  instead 
of  having  to  search  a  remote  server.  The 
pricing  for  the  contract  was  also  very  rea- 
sonable gi\  en  the  high  cost  of  individual 
subscriptions  to  CCOD.  CCOD  has  very 
flexible  downloading  and  searching  capa- 
bilities. The  ability  to  save  sophisticated 
search  strategies  makes  it  especially  useful 
for  crcatmg  SDl  searches  for  continuously 
monitoring  the  journal  liteiatiire. 

CCOD  is  not  perfect,  however,  and  has 
several  serious  limitations  which  our  users 
have  been  quick  to  pick  up  on.  The  multi- 
issue  search  module  only  permits 
searching  of  6  issues  simultaneously.  We 
have  found  that  several  journal  tides  and 
certain  types  of  journals  are  not  covered 
(e.g.  trade  journals,  newsletters,  sector  spe- 
cific business  journals).  In  addition 
advertising  is  especially  important  for  cer- 
tain users  (e.g.  for  electionics  specialists) 
and  news  sections  of  certain  journals  (e.g. 
for  business  and  development  officers). 
Table  of  contents  products  such  as  CCOD 
carmot  provide  that  kind  of  informatioa 
Abstracts  are  missing  from  CCOD  for  en- 
tire sections.  This  is  a  serious  problem  for 
our  medical  informatics  researchers.  Even 
though  provision  of  abstiacts  is  the  norm 
in  computer  science  journals,  they  are  not 
provided  with  the  Engineering,  Technol- 
ogy, and  Applied  Sciences  section. 
[Editor  inote:  Since  January  1995,  ISI  has 
started  providing  abstracts  with  this  sec- 
tion of  CCOD.J  Another  abstract  related 
problem  is  the  inability  to  search  in  the 
abstract  field.  Timeliness  has  also  been  a 
problem  with  CCOD.  Often  the  appear- 
ance of  a  journal  in  CCOD  is  a  week  to  a 
month  behind  the  receipt  of  that  journal  at 
CISTI.  Finally,  the  most  worrisome  a.spect 
of  CCOD  is  that  instead  of  being  depend- 
ent on  a  range  of  journal  publishers,  we 
find  ourselves  increasingly  reliant  on  one 
publisher  (ISI)  to  provide  us  with  all  of  our 
current  awareness  needs. 

It  should  also  be  noted  that  our  users 
rely  on  journal  literature.  If  they  instead 
relied  more  heavily  on  technical  reports, 
monographs,  conferences,  government 
documents,  or  any  other  kind  of  literature 
which  is  not  covered  by  a  table  of  contents 
service,  then  this  means  of  providing  cur- 
rent awareness  would  not  be  as  satisfactoiy 
as  it  is  for  our  users. 
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Ordering  documents:  Microsoft  Mail  for 
Windom 

The  majority  of  the  branch's  users 
use  Microsoft  Mail  for  Windows  for 
ordering  documents  from  CISTI. 
Several  featiires  which  make  this  a  good 
e-mail  package  to  use  for  our  purposes 
include  the  following.  It  is  very  easy  to  use. 
It  allows  for  the  creation  of  mail  groups 
which  facilitate  the  provision  of  strategic 
carbon  copies  of  messages.  It  permits  the 
creation  of  savable  templates  which  in- 
clude both  the  body  of  the  message  and  the 
addressees.  It  allows  the  insertion  of  por- 
tions of  text  or  entire  text  files  into  the  body 
of  a  message.  The  exact  manner  in  which 
patrons  order  is  outlined  later  in  this  article. 

Transmission  of  articles:  Arie\ 

Articles  from  CISTI  Document  De- 
livery in  Ottawa  are  scarwed  and 
transmitted  using  Research  Li- 
braries Group's  Ariel  software.  Ariel 
requires  an  IBM  compatible  microcom- 
puter, a  laser  printer,  aiKi  if  one  is  to 
transmit  as  well  as  receive,  an  HP  ScanJet 
scanner  Ariel  compresses  the  image  of  the 
scaimed  article,  saves  it  to  the  hard  drive, 
then  attempts  to  transmit  it  via  the  Internet 
(it  will  tiy  up  to  29  times  at  regular  inter- 
vals). It  can  only  communicate  with  other 
Ariel  stations.  At  the  receiving  site  the  im- 
age is  loaded  onto  the  hard  drive, 
decompressed,  and  sent  to  the  laser  printer 
This  software  does  not  permit  the  retention 
of  the  images  of  scanned  articles.  Once  the 
file  is  transmitted  successfully  from  the 
transmitting  Ariel  station,  it  is  automat- 
ically cleared  from  the  hard  drive.  The 
same  is  true  once  the  fde  is  sent  to  the 
printer  at  the  receiving  statioa 

From  the  branch's  point  of  view,  Ariel 
has  been  very  successful.  Printing  is  quick, 
transmission  time  is  short,  quality  of  the 
ou^ut  is  very  similar  to  that  of  aphotocopy 
(and  certainly  much  better  than  fax  output). 
It  is  inexpensive  and  has  woriced  well  with 
off  the  shelf  hardware.  From  CISTI  Docu- 
ment Delivery's  point  of  view,  Ariel  has 
not  been  satisfactory.  In  its  current  version, 
Ariel  was  simply  not  designed  for  high 
volume  transmission.  Scarming  times  can 
be  as  long  as  40  seconds  per  page,  it  does 
not  easily  permit  copying  directly  from  the 
bound  volume,  the  batch  feeder  for  the 
ScanJet  has  a  low  capacity,  has  proven 
difficult  to  repair,  and  even  with  the  use  of 
the  ScanJet  batch  feeder,  a  keystroke  is 
required  for  eveiy  page  scanned.  An  addi- 


tional problem  is  Ariel's  incompatibility 
with  other  systems. 

In  September  of  1994,  RLG  upgraded 
Ariel.  The  new  software  has  some  features 
which  make  it  even  more  suitable  for  use 
in  a  library  such  as  ours.  The  new  features 
include:  a  version  for  Microsoft  Windows, 
the  ability  to  retain  transmitted  or  received 
documents,  use  of  a  generic  TIFF  image 
format,  and  the  ability  to  view  scanned 
documents.  It  will  continue  however,  to  be 
too  limited  for  use  by  a  high  volume  docu- 
ment transmission  centre  like  CISTI 
Document  Delivery. 

Reliable  remote  source  of  documents 

CISTI  in  Ottawa  has  proven  to  be  an 
excellent  source  for  documents. 
98%  of  all  photocopies  ordered  by 
branch  Ubrary  users  were  supplied  by 
CISTI  in  Ottawa  Another  .6%  were  sui>- 
plied  by  otherCISTI  branches.  Of  the5352 
photocopies  ordered  last  year,  it  was  only 
necessary  to  go  outside  of  CISTI  to  obtain 
74  of  them. 

User  Community 

Our  users  are  for  the  most  part  both 
computer  literate  and  libraiy  Uter- 
ate.  Since  this  was  their  first 
libraiy  experience  in  this  institution,  they 
were  not  burdened  by  expectations  of  tra- 
ditional library  support  from  this  libraiy. 
The  number  of  staff  is  small  enough  to 
permit  individual  orientations.  Also  the 
staggered  manner  in  which  they  arrived  at 
IBD  meant  that  conducting  so  many  indi- 
vidual orientations  has  been  manageable. 

Procedure  for  document  ordering  and 
delivery 

Patrons  use  the  online  catalogue  to 
ensure  that  the  item  is  in  CISTI's 
collection,  and  to  obtain  its  call 
number  Patrons  order  documents  by  elec- 
tronic mail.  The  order  goes  directly  to 
CISTI  in  Ottawa  A  copy  of  the  message  is 
delivered  locally  to  our  branch  as  well.  In 
this  way  we  can  monitor  the  number  of 
orders  going  through,  we  know  whether 
the  user  has  provided  all  the  information 
required  to  fill  the  order,  and  it  provides  us 
with  an  electronic  copy  of  the  order  in  case 
we  have  to  reorder  an  item.  At  CISTI  in 
Ottawa,  the  item  is  retrieved  from  the 
stacks,  photocopied,  scanned,  and  trans- 
mitted using  Ariel  to  our  Ariel  station  in 
Winnipeg.  It  is  printed  on  a  laser  printer. 
The  patron  is  notified  and  comes  to  the 
libraiy  to  pick  it  up.  'fiimaround  time  was 
monitored  during  M^  1994.  96%  of  all 


items  delivered  by  Ariel  arrived  the  next 
day. 

In  September  1993  we  introduced  a 
second  method  of  document  deliveiy  from 
CISTI.  Using  this  method,  the  item  is  or- 
dered electronically,  but  is  deUvercd  by 
regular  mail.  Items  ordered  in  this  way 
enter  the  mainstream  of  CISTI  Document 
Delivery  requests.  Patrons  are  not  required 
to  provide  the  call  number,  nor  are  they 
limited  to  sending  one  request  per  mes- 
sage. During  May  1994,  92%  of  items 
ordered  electronically  and  delivered  by  in- 
ternal mail  arrived  within  1  week. 

At  least  40%  of  requests  coming 
through  the  branch  are  for  regular  mail 
deliveiy  instead  of  Ariel  deliveiy.  In  spite 
of  the  fact  that  patrons  will  receive  the 
document  6  days  later  than  if  they  ordered 
it  to  be  delivered  by  Ariel,  it  is  worth  it  to 
them  not  to  have  to  search  for  and  include 
a  call  number.  It  is  also  more  convenient  to 
include  more  than  one  item  in  a  message. 
Finally  the  short  turnaround  time  achieved 
by  Ariel  simply  may  not  be  required  in 
mai^  cases. 

User  Survey 

A  user  survey  was  conducted  in 
April  1994.  30%  of  all  libraiy  us- 
ers responded  to  the  survey.  The 
most  salient  results  included  the  following. 
48%  of  users  stated  that  our  library  con- 
tained less  than  1/3  of  all  the  journals  that 
they  would  regularly  browse  if  they  could. 
67%  of  users  used  Current  ConterUs  on 
Diskette.  Of  those  using  CCOD,  70% 
stated  that  it  mostly  or  completely  made  up 
for  not  having  their  normal  browsing  jour- 
nals. 93%  of  those  respondents  use 
electronic  mail  to  order  libraiy  documents. 
Only  44%  of  Ubraiy  users  stated  that  they 
required  even  half  of  the  documents  that 
they  order  within  48  hours.  Finally  libraiy 
users  were  asked  to  rank  the  various 
sources  for  the  items  that  they  ordered  or 
photocopied,  with  the  following  results. 
They  are  listed  fijom  most  important  to 
least  important 

1.  citations      found      in      article 
bibliographies 

2.  citations  foimd  on  CCOD 

3.  citations  from  mediated  literature 
searches 

4.  articles  found  while  browsing  in 
our  journal  collection 

5.  citations  fit>m  book  bibliographies 

6.  citations    found    from    end-user 
CD-ROM  searches 
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Major  problems  with  our  "eJectronic" 
branch  library 

1.  As  mentioned  rfwve,  our  dependence 
on  ISI  for  meeting  viituaJly  all  of  our 
current  awareness  needs  is  cause  for 
concern.  We  must  continue  to  explore 
other  means  of  providing  ciurent 
awareness. 

2.  Electronic  browsing  still  is  not  rich 
enough  in  information  to  prevent  our 
users  from  ordering  irrelevant  articles. 
It  will  improve,  as  more  abstracts 
become  available,  as  researchers  learn 
to  more  accurately  describe  their 
research  in  the  titles  of  their  articles. 


and    as    keywords    become    more 
consistently  available. 

3.  The  cost  of  ordering  the  high  volumes 
of  articles  that  result  from  having  a 
negligible  local  collection  can  be  very 
high.  It  can  be  argued,  however,  that 
nwney  spent  on  ordering  relevant 
articles  is  a  more  effective  way  of 
speixling  than  subscribing  to  journals 
which  may  inchide  hundreds  of 
inelevant  articles. 

4.  Our  Ariel  software  was  reliable  on  the 
receiving  end.  but  there  were  problems 
encountered  in  Ottawa  as  they  tried  to 
deliver  the  high  volumes  of  articles  that 
we  were  ordering.  There  were  some 
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hardware  problems,  some  transmission 
problems,  but  the  main  problem  was 
simply  the  time  consuming  nature  of 
scanning  high  volumes  of  articles. 

Conclusion 

Our  experiment  in  electrom'c  li- 
brarianship  has  demonstrated  that 
we  can  use  existing  hardware, 
software,  and  expertise  to  provide  library 
users  with  an  environment  in  which  they 
can,  in  the  absence  of  a  substantial  local 
journal  collection,  both  maintain  a  reason- 
able level  of  current  awareness  and  obtain 
within  24  hours  viituaUy  all  of  the  articles 
that  they  require.  g 
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Introduction 

The  Health  Sciences  Libraiy  of  Memorial  University  of 
Newfoundland  has  approximately  fourteen  hundred  jour- 
nal titles  and  one  hundred  and  sixty  thousand  volumes.  The 
libraiy  serves  the  Faculty  of  Medicine,  the  Schools  of  Pharmacy 
and  Nursing  as  well  as  affiliate  institutions  and  health  profession- 
als. Although  part  of  the  University  Libraiy  system,  the  Health 
Sciences  Library  is  self-sufficient  and  completely  automated  with 
its  own  acquisitions,  serials  and  cataloguing  departments.  To 
accommodate  this  volume  of  users,  functions  and  titles,  the  libraty 
employs  twenty-five  support  staff  and  seven  librarians,  including 
one  systems  librarian. 

Not  all  libraries  have  systems  librarians  or  even  the  luxury  of 
dedicated  technical  staff  to  watch  over  the  library's  computer 
operations  like  the  Health  Sciences  Libraiy.  Those  who  do  have 
systems  support,  experience  shortened  down-times  and  have  the 
potential  of  supporting  more  advanced  systems,  (e.g.  local  area 
networks,  laserdisks,  etc).  Staff  who  woik  in  this  type  of  environ- 
ment do  not  have  to  concern  themselves  with  the  technical 
requirements  of  libraiy  operations.  Instead,  they  can  concentrate 
on  becoming  experts  in  the  use  of  library  software.  The  disadvan- 
tage of  this  scenario,  as  was  the  case  for  this  library,  is  that  it  can 
lead  to  a  knowledge  deficit  about  computer  functionality. 

At  Memorial's  Health  Sciences  Library,  staff  utilize  marty 
different  packages  via  ethemet  connections,  modems  or  pacx  lines. 
As  the  Systems  Librarian,  it  became  evident  shortly  after  my 
arrival  in  1992  that  I  acquired  many  hats  with  this  tide:  Repair 
Person,  Complaints  Officer,  Negotiator  (for  technician's  and  pro- 
grammer's time),  and  of  course  System  Administrator.  I  was  aware 
of  all  these  roles,  even  before  I  had  picked  up  my  first  cup  of  coffee. 
What  I  had  not  realized,  much  to  my  pleasure,  was  because  of  this 
lack  of  understanding  about  computer  hardware  and  functionality, 
was  that  there  was  also  a  role  for  me  as  a  trainer. 

On  the  Spot  Training 

To  correct  this  problem,  I  began  to  include  staff  in  the 
resolution  of  the  system  problems  unique  to  their  machines 
by  discussing  solutions  with  theia  I  would  explain  why 
something  was  happening  and  how  it  was  interacting  with  our 
network  or  with  outside  forces.  Taking  a  little  time  to  explain  what 
was  going  on  at  least  removed  some  of  the  mystique  often  Unked 
to  libraiy  systems. 

Admittedly,  this  was  only  partial  solutioa  What  was  needed 
was  a  program  that  famiharized  staff  with  computer  hardware  and 
functionality.  A  structured  program  could  follow  a  logical  format, 
and  be  more  thorough  than  brief  discussions  about  specific  prob- 
lems. The  sessions  could  paint  the  whole  picture  as  to  how  the 
software  staff  were  using  was  interacting  with  our  con:q)uter 
system  An  even  more  important  reason  for  supplying  this  training 
was  that  the  University  Ubraiy  was  just  beginning  the  process  of 


selecting  a  new  integrated  system,  a  decision  that  would  afiect  all 
staff  in  the  Health  Sciences  Libraiy. 

CLAM. 

The  C.L.  A.M  (Computer  Literacy  Advancement  Modules) 
program  was  designed  during  the  fall  semester  of  1993.  A 
total  of  six  sessions  made  up  the  program,  each  session 
building  on  the  previous.  The  modules  were  organized  as  follows 
(See  Appendix  A  for  more  details): 

1.  Computer  Hardware  -  What  Happens  Under  the  Cover 

2.  Disks  and  Data 

3.  Memory-  RAM  (  Random  Access  Memoty  ) 

4.  Startup  Procedures  -  POST  test,  CMOS,  autoexec.bat  and 
config.sys 

5.  DOS  -  Disk  Operating  System 

6.  Networks  -  Local  Area  Networks 

The  intention  was  to  make  the  sessions  as  informal  as  possible. 
The  modules  were  given  in  a  room  in  the  libraty,  where  staff  could 
bring  coffee.  Given  bi-weekly,  each  session  was  presented  twice, 
to  keep  the  groups  small  and  to  allow  the  maximum  number  of 
staff  to  attend.  Combine  these  factors  with  my  abiUty  to  tell  stupid 
jokes  and  the  C.L.A.M.  program  proved  to  be  a  excellent  way  to 
learn  about  technical  topics. 

Observations 

The  sessions  were  well  attended.  Positive  comments  re- 
ceived from  staff  (evaluation  sheets  were  distributed  at 
each  session)  demonstrated  the  need  for  this  kind  of  train- 
ing. People  liked  the  informal  setup  and  said  it  helped  to  promote 
discussion.  Staff  said  the  length,  one  hour,  was  just  right. 

C.L.A.M.  has  expanded  beyond  the  walls  of  the  Health  Sci- 
ences Libraty.  Many  of  the  sessions  have  been  given  to  the  rest  of 
the  University  hbraiy  community.  Also,  the  Newfoundland  Li- 
brary Association  has  sponsored  several  workshops.  C.L.A.M. 
will  soon  be  filmed  for  use  in  the  Libraty  Studies  Certificate 
program  at  Memorial.  This  video  will  also  be  used  as  an  instruction 
tool  to  introduce  new  QEII  libraty  staff  to  computers.  The  success 
of  this  program  demonstrates  that  a  definite  gap  existed  in  staff 
training.  Systems  Ubrarians  need  to  fill  this  gap  by  making  training 
and  staff  development  a  high  priority.  CUent  Server  networks  and 
sophisticated  personal  computers  are  rww  more  available  to  li- 
brary personnel.  To  use  them  most  effectively,  staff  need  to  know 
about  computer  functionality.  Programs  like  C.L.A.M.,  coupled 
with  a  commitment  by  the  systems  librarian,  is  the  only  way  to 
keep  Ubraries  and  their  staff  on  the  forefront  of  the  information 
age. 
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Appendix  A 

CLA  M.  Computer  Literacy  Advancement  Modules 
Module  Outlines 


I 


Module  I.  Hardware  •  What  Happens 
Under  the  Cover? 

1.  DifTeimt  types  of  conputcn 

a.  Mainframes 

b.  Minicomputers 
c    Microcomputers 

-    Microprocessois  (8088.80286. 
80386.80486  J>entium) 

2.  CoapoMoU  of  the  computer 

a.  Input 

b.  Output 

c   Processing 

3.  Walk  arouod  the  computer 

4.  Under  the  Cover 

The  System 

a.  Mother  Board 
i.  Dau  Lines 
ii.   Chips 

iii.  CPU 

iv.  Expansion  Slots 

V.    RAM 

vi   BIOS 

b.  Power  Supply  8l  Fan 
t   Floppy  Drive 

d.  Expansion  Cards 

e.  Hard  Drive 

Module  II  •  Disk  &  Data 

1.  Disk  technology 

-  Recording  technology 

-  Quick  -  Access  design 

Bit:     (contraction  of  binary  digit) 
the  smallest  unit  of  data  stored 
or  recci\  cd  b>  thecomputer  It  is 
•digital  signal  that  has  two  pos- 
sible states.  0  or  1 
Byte:  bytes  are  made  up  of  eight  bits 
to  convey  more  information. 
BUrtc-Sbits 

iCilobyte  (K)  =  1024  bytes 
Megabyte  (MB)  ° 
1  048  376  bytes 
Gigabyte  (GB)  = 

I  073  741  824  bytes 

2.  IVacks  and  Sectors 

-  Use  Tracks  and  Sectors  to  Calculate 
Storage 

-  #ofskfesofDiskX#  of  sectors  per 
trackX  S 12  Bytes = Capacity  of  Disk 
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Floppy  Disk  Capacity 

3'/2"  High  Density  1.44  MB 

s'/4"  Double  Sided/  Double  Densi^  720  KB 

5V4"  High  Densit>  12  MB 

Module  lU-Metnory 
1.  Types  of  Memoiy 

ROM  Read  Only  Memoiy 

(system  information) 

RAM  Random  Access  Memoiy 

(woikspace) 
1.   Parts  of  RAM 

-  Convcnuonal 

-  Upper  Memoiy 

-  High  Memoiy  Area 

-  ExteiKkd  Memoiy 

-  Expanded  Memoiy 

Module  IV  •  Startup  Procedures 

1.  POST 

(Power  On  Self  Test) 

2.  RAMCbeck 
Checks  the  rest  of  RAM 

3.  CMOS 

(Compiemenlaiy       Metal       Oxkle 
Semi^oiKlncloi) 

4.  DOS  Loaded  into  RAM 
(Disk  Operating  System) 

5.  Coaflgjys 

6.  Aatocxecbat 

Module  V- DOS 

1.  DOS  (Disk  Operating  System)  • 
Internal  system  software  that  controls 
how  applications  interact  with  the 
computer  hardware. 

2.  File  Collection  of  informatwn  stored 
as  a  single  unit  on  a  floppy  or  hard  disk. 
Files  always  have  a  file  extension  to 
identify  them,  e.g  .doc  (document),  exe 
(executable  file),  .bat  (batch  file),  jys 
(system  file). 

Directory  CoUectk>n  of  files  stored  on 
a  disk. 

3.  Syntax  of  DOS  commands  :  e.g. 

format  a:\v/s 

-  format  -  DOS  Command 

-  a:\  -  destination  of  the  format 
(could  be  c;\,  d;\,  etc) 


-   Is-  a  Switch  which  specifies  how 
the  action  should  be  completed.  In 
this  case  /s  ,  means  with  system 
files  attached. 
4.  DOS  Common  Commands: 
*  -  wildcard 
HELP  -  HELP  !! 

DIR-  directory  (Look  at  the  files  in  a 
diiectoiy) 

FORMAT  -  initialize  a  disk  to  receive 
information 
COPY  -  copy  files 
XCOPY  -  copy  entire  directories 
ERASE/DELETE  -  nuke  files 
REN/RENAME  -  change  the  name  of 
afik 

TYPE  •  have  a  look  at  the  contents  of 
afile 

CLS  •  clear  screen 
EDIT  -  change  an  ascii  file 
MKDIR/MD  -  make  a  new  directoiy 
RMDIR/RD  -  remove  a  directoiy 
CHDIR/CD  -  change  to  another  direc- 
tory 
PATH  -  see  the  path  statement 

Module  VI  •  Networks 

L  NETWORK:  Two  or  more  computers 
electronically  connected  for  the 
purpose  of  exchanging  information. 

2.  LAN  (  Local  Area  Network)  -  is  made 
iq)  of  several  hardware  components: 
ne  Servcn  The  computer  on  the  nct- 
wodc  that  stores  and  manages 
informatwn  (files)  for  the  other  comput- 
ers. Allows  computers  on  the  network  to 
use  the  same  hand  disk  drive  (s). 
Workstations  :  The  computers  that 
connect  to  the  server. 

Cable:  Connects  all  the  computers  on 
the  network.  There  are  many  various 
types  of  cab  ling. 

Network  Interface  Card  (NIQ:  The 
expansion  card  that  is  put  in  the  com- 
puter and  the  cabling  is  connected  to  it 

3.  LanManager  Networks  ■ 
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Today  I  would  like  to  tiy  to  help  you  understand  the  future 
and  bow  I  see  some  things,  and  hopefully,  how  you  are 
beginning  to  see  these  things  as  well.  If  I  had  to  say  that 
there  is  anylhing  fundamcnul  to  what  if  going  on  right  now,  it  is 
change.  While  wc  talk  about  it  and  irtellectualize  it,  there  are  some 
fundamental  actions  that  we  have  to  take  to  make  change  work. 
We  bave  seen  phenomenal  pressures  on  us.  Most  people  focus  on 
the  cost  picture  I  will  talk  a  bit  about  that,  but  there  is  nwre  to  it 
than  that. 

The  technological  changes  have  been  phenomenal  You  [pn>- 
feoioml  libranans)  will  understand  that  as  wcU  as  anyone  1  was 
recently  at  McGill  (Unrversi^yJ  doing  a  suncy  with  the  Royal 
College  of  Physicians  and  Suigeom.  and  wiUKSsed  some  of  the 
developments  beginning  to  occur  in  Montreal.  The  networking  of 
information  is  just  (he  beginiung  of  what  wc  will  see  in  future. 

1  try  to  describe  to  people  what  is  happening  with  computeri- 
zalioa  SomeofyouhadanAppiellcasIdid  =^=^=^= 
in  1987.  That  computer  had  as  much  power 
as  an  IBM  360  of  the  late  1960's  Changes  of 
the  same  magnitude  have  occurred  since 
1987.  The  potential  and  the  power  of  uifor- 
mabon  is  phenomenal  and  you  are  piobibly 
be  caught  up  in  that  as  much  as  any  group. 
The  fiindunentals  of  inventing  your  future  — ^— __ ^— __ — _ 
are  really  in  your  hands  They  are  not  in 
anyone  else's.  You  must  begin  to  understand  what  that  means  to 
you  —  what  it  means  to  you  personally,  and  what  it  means  to  you 
oiganizabonally.  and  also  what  it  means  from  a  systems  point  of 
view. 

I'd  like  to  start  with  some  thinking  on  change.  At  this  confer- 
ence you  are  addressing  the  paradigms  that  establish  the  cunent 
boandaries.  and  in  so  doing,  they  constrain  us  in  how  we  think. 
They  are  the  rules  that  have  provided  the  success  of  the  past  for 
people  like  you  and  me.  Let  me  submit  to  you  that  the  rules  of  the 
past  are  gone.  We  must  create  new  rules.  This  does  not  mean  that 
we  citate  them  unilaterally,  but  there  will  be  new  rules  and  new 


"Just  try  to  iinagine  that 

someone  said  that  there  would 

be  50. 000  unemployed 

librarians  in  1999" 


Many  of  you  may  have  seen  the  video  by  Joel  Baiker(l)  on 
Ihe  paradigm  effect".  If  you  did,  you  know  what  happened  from 
1968  to  1975  in  Switzerland.  In  1968  80%  of  the  watches  were 
made  in  Switzerland.  In  1975  there  were  50,000  unemployed 
watchmakers.  Now  Just  try  to  iinagine  that  someone  said  that  there 
woukl  be  50.000  unemployed  librarians  in  1999. 1  am  not  wishing 
that  on  anybody.  I  could  say  that  about  CEO's  as  well.  What  we 
saw  in  Switzerland  was  a  fundamental  paradigm  shift.  Barker  talks 
about  everything  going  back  to  zero.  New  rules  are  established.  In 
1968  the  Swiss,  having  invented  the  quartz,  did  not  understand 
what  it  was  or  what  it  could  be.  Here  was  this  thing  that  did  not 
have  a  mainspring.  How  could  it  possibly  be  a  watch?  And  of 
course,  the  rest  is  histoi>.  Most  of  you  are  wearing  one. 


So  we  see  such  things  —  we  see  the  changing  understanding 
of  the  world  around  us.  We  must  understand  it  conte.\tually  from 
the  systemic  or  systems  point  of  view.  We  must  understand  change 
from  the  organizational  point  of  view  and  from  the  personal  point 
of  view.  Interestingly  enough,  1  think  people  see  it  around  them. 
but  do  not  understand  what  it  means  to  them  personally.  Until  we 
understand  what  it  means  to  us  personally,  we  cannot  fundamen- 
tally shift  the  paradigm. 

That  IS  where  the  crux  of  the  matter  is.  How  do  we  personally 
engage  ourselves  in  rethinking  how  we  do  things?  How  do  we 
come  to  the  fundamental  understanding  that  unless  we  shift,  we 
may  be  obsolete?  I  could  talk  for  a  long  time  about  becoming  a 
leanung  organization  and  some  of  the  work  that  Peter  Sengc(2) 
hat  done  in  The  Fifth  Discipline.  What  is  important  in  uiKlei^ 
standing  the  shift  is  that  we  all  must  become  learners  agaia 

There  were  two  times  in  my  life  w  hen  I  had  to  rethink  my  life. 
:^^^^^=^=^=  One  was  when  I  was  18  to  20.  I  had  been 
brought  up  in  the  sixties  and  the  time  had 
coiiK  to  rethink  my  fundamentals.  I  quit 
school.  I  did  not  appreciate  what  I  was  doing, 
so  I  quit.  I  started  reading  about  philosophy, 
psychokigy,  social  psychology,  and  the  fam- 
ily. As  a  result  I  came  to  the  thinking  that  I 
had  to  do  something  different  from  what  I 
had  done  in  the  past,  that  I  had  to  reset  my 
rales  and  the  principles  by  which  1  woukl  live. 

The  secoiid  time  canne  later  in  my  life  when  I  got  into  quality 
management.  I  have  spent  the  last  five  or  six  years  creating  an 
organization  and  working  w  ith  people  around  that  task.  It  has  taken 
SOUK  esseitial  rethinking  to  arrive  at  how  1  would  behave  in  an 
organization  that  was  trying  to  use  the  "P"  word,  paradigms  and 
the  "E"  word,  empowerment.  It  entails  a  complete  rethinking  of 
how  we  do  things  in  organizations.  It  is  at  the  systems  level  that 
we  have  to  unlock  this  thing  and  break  down  the  barriers.  Rein- 
venting the  future  is  really  an  extension  of  the  quality  management 
philosophy.  We  talk  about  breaking  down  the  barriers.  Any  of  you 
who  have  heard  any  talks  on  quality  hear  about  dealing  with  the 
"^silos".  The  reality  is  that  we  must  break  outside  of  our  organiza- 
tion and  become  systemic  in  nature,  both  within  our  professions 
and  outside  of  them. 

Often  our  professionals  arc  creating  the  paradigms  and  trying 
to  keep  them  in  place.  That  is  not  always  the  case,  but  I  see  it  among 
CEOs  and  I  see  it  among  other  professionals.  It  is  a  worrisome 
thing  because  it  renders  us  unable  to  rethink  how  we  are  going  to 
do  things.  Everyone  is  worried  about  who  is  going  to  win  and  who 
is  going  to  lose. 

We  need  to  rethink  change.  If  you  read  some  of  Stephen 
Covey's  work(3).  and  you  understand  what  he  is  saying  about 
having  win-win  opportunities,  you  will  see  that  there  are  plenty  of 
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them  out  there.  It  is  not  a  limited  pie  if  we 
see  it  a  new  way,  although  there  may  be 
limited  resources. 

The  current  health  paradigm  is  that  the 
health  system  is  focused  on  hospitals  and 
curing  disease.  When  you  really  look  at  it, 
this  is  where  the  dollars  are  spent.  There 
are  reasons  for  this.  The  system  is  hierar- 
chical in  nature,  and  self-serving.  It  treats 
individuals  and  it  is  provider-driven.  It  is 
driven  by  the  providers ...  not  the  consum- 
ers. So  why  is  it  not  woricing?  And  why  do 
we  have  to  change?  Because  there  are 
changing  economics.  There  is  greater  em- 
phasis on  ambulatory  care.  There  is 
rationalization  and  regionalization.  For 
those  of  you  who  are  from  Ontario,  just 
wait  1 5  months,  you  have  not  really  seen  it 
yet.  If  you  think  change  is  upon  us  now, 
just  wait.  I  think  almost  every  other  prov- 
ince in  this  country  has  seen  elemental 
change  in  how  the  system  is  designed. 
Unfortimately  Ontario  has  not  yet  been 
able  to  grab  hold  of  this  need  for  change, 
and  do  what  has  to  be  done.  I  think  we  are 
all  complicit  in  not  being  able  to  do  it 
because  we  not  understanding  each  other. 
We  are  trying  to  create  solutions  using  our 
old  paradigms. 

Many  of  you  know  this  perhaps,  but  I 
will  just  remind  you  that  in  1991  about  9.9 
percent  (it  is  a  little  over  10  percent  now) 
of  the  GNP  was  used  in  health  care.  In 
1960,  the  figure  was  5.5  percent.  In  those 
30  years  or  so,  only  18  months  have  been 
added  to  the  lifespan  of  people  in  this  coun- 
try. In  the  United  States,  15  percent  of  the 
GNP  is  being  consumed  by  health  care, 
with  25  percent  of  the  American  people  not 
even  insured,  not  even  cared  for  In  some 
countries  in  Scandinavia,  and  in  some 
European  countries,  as  well  as  Japan  and 
some  others,  their  results  are  better  and 
they  are  spending  significantly  less. 

So  the  question  is:  Is  it  money?  I  don't 
think  so.  Is  it  how  we  use  it?  Yes.  Is  it  how 
we  woric  together?  Yes,  I  think  that  is  also 
part  of  it.  We  have  not  yet  created  what  we 
have  to  create.  We  have  another  Uttle  prob- 
lem arising  along  the  way,  particiilarly 
when  we  look  at  the  countries  in  Europe 
where  the  number  of  elderiy  people  are 
much  higher  than  they  are  in  Canada. 
There  is  phenomenal  use  of  resources  by 
people  over  the  age  of  65.  If  we  keep  going 
in  that  way  we  will  not  have  enough  re- 
sources to  take  care  of  you  or  me  when  we 
get  older.  We  have  to  do  something  about 
this  system. 


One  of  the  fiindamental  problems  is  that 
less  information  is  shared,  and  what  we  do 
share  is  of  decreasing  quality.  People  look  at 
hospitals  and  say  that  hospitals  do  not  know 
how  to  cooperate  or  collaborate.  But  it  is  not 
just  hospitals.  Look  at  the  number  of  httle 
agencies  that  are  created,  all  with  their  own 
Uttle  domain.  This  is  not  to  say  each  is  not 
inpottant  unto  itself,  but  we  have  created  a 
series  of  agencies  and  organizations  that 
have  isolated  themselves  and  are  doing  their 
own  thing,  each  thinking  they  are  the  only 
ones  that  are  inqx)rtanL  What  I  think  you  will 
see,  and  what  I  try  to  show  and  describe  to 
people,  is  that  when  you  look  through  yoiu- 
window,  through  your  paradigm,  you  only 
see  health  or  maybe  education,  and  maybe 
informatioa 

I  am  saying  to  you  that  education  is 
clearly  part  of  what  you  do.  If  you  open  the 
shutters  you  will  see  a  bigger  world.  That 
moimtain  that  you  think  is  the  problem  in 
health  or  in  whatever  happens  to  be  your 
area  of  specialty,  is  in  fact  just  part  of  a 
series  of  peaks  that  are  all  cotmected.  It  is 
the  system  that  is  the  problem.  It  is  not  one 
or  tte  other  but  all  of  them.  Insanity  has 
been  defined  as  trying  to  do  the  same  thing 
the  same  way,  and  expecting  to  see  a  dif- 
ference. That  is  the  problem:  we  keep 
doing  the  same  thing  the  same  way  aiKl 
expect  to  see  a  difference.  Clearly  we  are 
not  going  to  see  that  difference. 

We  have  seen  an  evolution  of  health- 
care from  cost  avoidance  (which  we  have 
not  done  badly),  to  value  improvement. 
The  stage  that  we  must  now  look  at  is  the 
creation  of  healthy  or  healthier  communi- 
ties. We  must  look  at  the  system  quite 
differently.  We  must  look  at  it  as  part  of  a 
conmiunity  instead  of  as  institutions  in  the 
connmunity.  Unfortunately,  we  have  spent 
a  lot  of  time  being  in  this  narrow  band  of 
primary,  secondary,  and  tertiary  care,  with 
some  post-discharge  and  rehabiUtation 
services.  We  need  to  be  partners  together, 
to  collaborate  together.  The  worid  that  we 
are  looking  at  is  different  from  the  one  that 
we  persist  in  seeing.  We  need  to  see  it 
differently.  We  need  to  see  the  whole 
mountain  range.  We  need  to  look  at  how 
we  are  going  to  create  a  future  using  those 
resoim;es.  Health  is  a  community  resource. 
The  good  of  the  community  must  tran- 
scend the  political,  economic,  and  social 
interest  of  any  provider,  or  any  group  of 
providers.  Unfortunately  we  say  it  but  keep 
doing  what  we  are  doing. 

I  carmot  tell  you  the  number  of  meet- 
ings that  I  have  found  myself  in,  where 


people  talk  one  way  and  behave  aiwther.  It 
is  not  because  they  are  trying  to  be  cute  or 
deceptive.  It  has  nothing  to  do  with  that.  It 
has  to  do  with  the  way  we  have  been  taught 
to  think  about  things,  and  the  way  we  keep 
trying  to  create  solutions  to  problems.  We 
must  redefine  the  health  system.  We  must 
rethink  how  we  define  it  from  a  consumer 
or  community  point  of  view.  Of  course,  as 
soon  as  I  say  that,  I  see  a  huge  number  of 
professionals  saying,  "Well  we  don't  know 
how  to  do  that". 


"The  potential  and  the 

power  of  information  is 

phenomenal  and  you  are 

probably  caught  up  in  that 

as  much  as  any  group" 

Go  to  13  people  and  ask  them  what  they 
want.  The  successful  organizations  of  in- 
dustry and  business  have  become  powerful 
by  asking  their  customers  what  they 
wanted,  and  when  they  began  to  fmd  out, 
giving  it  to  them.  Some  will  immediately 
say  it  that  it  will  cost  money  to  do  that.  It 
costs  money  to  do  whatever  people  want. 
We  are  not  really  hearing  people.  We  are 
listening,  but  we  are  not  hearing.  They 
want  something  different  from  what  they 
are  getting.  We  have  to  listen  differently 
and  we  must  also  hsten  to  each  other  quite 
differently  than  we  ever  have.  We  must 
create  a  vision  in  our  commimities  that  is 
substantially  different  from  what  we  have 
had  in  the  past.  People  cannot  work  in 
isolation  anymore.  I  know  it  is  harder  to 
work  in  groups,  but  the  vision  we  create 
must  be  shared.  We  must  think  as  systems 
thinkers  and  we  must  begin  to  master 
change. 

One  of  the  things  that  I  have  come 
across  in  working  with  organizations  that  I 
fmd  quite  surprising,  is  how  incapable  we 
are  in  terms  of  actually  causing  change.  We 
plan  very  well,  and  we  even  do  a  little  bit, 
but  unfortunately  the  fundamental  shiAs 
that  have  to  occur  are  not  occurring.  What 
we  need  is  a  different  kind  of  thinking. 

Many  of  you  have  discovered  some  of 
the  work  of  DeBono(4)  and  his  use  of 
creative  thinking.  We  must  being  to  inte- 
grate left  and  right  brain  thinking  in  a 
different  way  than  we  have  in  the  past.  We 
must  create  something  that  is  imaginative, 
but  we  have  not  been  very  good  at  imagery. 
Imagery  begins  to  give  us  ways  of  looking 
at  things  differently.  Gareth  Motgan(5)  of 
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York  University  has  done  work  on  this 
subject  and  has  written  a  book  called 
Imaginization  His  goal  is  to  tn  to  break 
people  out  of  the  old  ways  of  thinking  It  is 
very  difficult  for  us  to  stop  thinking  the 
logical  way.  To  tell  someone  that  his  or  her 
future  is  not  going  to  be  dependent  on  the 
successes  of  his  or  herpast  is  \  er>  difTicult 
If  you  kx)k  at  the  organizations  that  ha%  e 
been  successful,  you  will  Tind  that  many  of 
them  have  changed  dramatically  overtime 
They  have  not  $ta>  cd  still  Those  that  have 
stayed  still  have  gone  downhill  In  the  last 
S  years,  2/3  of  the  FoituiK  500  companies 
are  no  fenger  there  They  are  not  there 
becaute  they  hKl  said  thai  they  had  anived. 
When  Floiida  Light  and  Power  finally  won 
the  Baklridge  award,  they  went  downhill, 
it  was  because  they  had  fmally  reached 
fomethiag  and  said  "Well  now  we've 
reached  it,  we  don't  have  to  do  anymore" 
This  is  not  about  stoppuig  and  thinkmg  that 
we  have  anived.  It  is  about  performing  the 
conti  nuous  elemeflis  that  fo  into  creating  a 
fumre  that  IS  qailediffciettftDni  where  we 
are.  We  must  create,  improve,  and  solve 
problems  in  a  new  way 

We  have  seen  evidence  of  the  creation 
of  dMifB  when  people  helped  each  other 
create  new  sohiliont.  An  example  ts  the 
development  of  the  lithotripsy  procedure. 
It  was  invented  by  Domiei;  the  aiiplane 
manufacturer.  A  urotogist  and  an  engineer 
were  studying  the  phenomenon  of  airplane 
windshiekls  being  broken  by  the  energy 
from  lightning  They  were  working  to 
aolvB  that  problem.  Suddenly  what  was  a 
pnbkm  became  an  opponuiuty.  because 
the  un>k>gist  said  '^hat  if  we  can  harness 
that  and  focus  it  on  kidney  stones?"  Of 
course  we  have  seen  what  happened.  It  has 
fundamentally  changed  how  we  treat  some 
people,  without  the  invasiveness  that  we 
have  seen  in  the  past.  But  it  meaitt  bringing 
a  urologist  and  an  engineer  together  We 
have  to  try  things.  We  will  make  some 
mistakes  along  the  way.  Unfortunately  we 
are  not  very  courageous. 

How  many  times  have  you  celebrated 
a  failure"'  We  will  not  succeed  in  a  creative 
world  unless  we  fail  from  time  to  time.  We 
need  to  understand  that  The  other  part  of 
it  is  that  leaders  have  to  indict  their  own 
past  decisions  and  behaviours  to  bring 
about  change.  This  is  not  as  easy  as  we 
think.  We  have  created  these  problems,  so 
it  is  very  difficult  for  us.  We  must  look  at 
collaboratioa  We  must  have  a  fiill  partner- 
ship, and  leadership  is  quite  different. 


In  our  institution  one  question  is:  What 
is  a  facilitator  and  what  is  a  leader?  We  are 
looking  at  changing  the  names  of  all  of  our 
management  staff  to  something  like  team 
leader,  not  president  or  leader  or  czar  or 
god  or  demi-god.  It  is  time  to  look  at  how 
we  can  break  dow  n  some  of  these  barriers 
that  we  have  created  artificially 

Let  me  focus  on  trust,  because  1  think  the 
problem  is  thai  we  are  not  very  tiustworthy 
in  the  big  game  of  life — whether  personally 
with  our  families,  or  otherwise  When  we 
create  trust  and  personal  tiustwoithiness, 
then  we  begin  creating  a  new  kind  of  har- 
mony and  possibilities  for  the  future.  We 
iiMist  create  this  thing  called  cn^wcrment. 
In  our  patient  care  areas  we  have  now  cut 
40%  of  our  nurse  managers  without  a  k>l  of 
noise  E>-eiy  time  someone  vohintarily  left  or 
retired,  almost  imariably  we  did  not  replace 
theia  Suddenly  we  have  a  certain  change  in 
oigaiizabon  and  we  are  now  beginning  to 
figure  out  the  next  step  and  truly  believe  in 
the  people  we  have  lef\. 

That  has  many  components  which  you 
can  list  SDch  as  constancy  of  purpose,  com- 
petence.  reliability,  integrity,  and  values. 
The  two  most  important  are  values  and 
competence  Often  wc  have  individuals  or 
organizations  charaacrized  by  one  but  not 
the  other.  An  institution  could  be  very  com- 
petent and  have  no  values  I  would  not 
want  to  work  in  such  a  place  1  will  take  the 
values  first  and  build  an  organization  with 
competency.  1  think  that  you  can  create 
competencies,  but  it  is  very  difficult  to 
create  values.  You  can  do  it,  but  it  takes  a 
lot  of  hard  work. 

My  poiiM  is  that  in  order  for  organiza- 
tional alignment  to  work,  for  systemic 
change  to  take  place,  for  this  movement 
into  the  community  toward  relating  in  a 
different  way,  certain  things  have  to  be 
done.  Here  are  some  of  the  necessary  be- 
haviours and  shared  responsibilities: 

Low  key  enoouiagement  is  essential. 
We  spend  a  k>t  of  time  not  recognizing 
people.  There  is  nothing  more  powerful  to 
me  personally.  I  had  to  personalize  it  to 
really  understand  it.  When  my  boss  says  to 
me,  Tou  did  a  great  job,  Phil",  1  feel  pretty 
good  I  suspect  you  do  too.  But  we  forget 
that  this  is  what  we  have  to  do — to  spend 
more  time  encouraging  people.  We  do  not 
really  do  it  We  have  not  been  taught  to  do 
it  as  well  as  we  could. 

We  have  to  facilitate  group  discovery. 
The  hard  work  is  not  physical  hard  work; 
it  is  the  mental  hard  work  that  we  are  going 
to  have  to  do.  It  is  about  learning.  I  read 


two  books  a  month  almost  religiously  (I 
sneak  in  a  Robert  Ludlum  from  time  to 
time).  It  is  important  that  we  start  incorpo- 
rating knowledge,  and  you  do  not  get 
knowledge  by  waiting  until  someone  does 
something  different.  You  have  to  create 
that.  You  have  to  be  flexible. 

Everyone  has  to  share  the  goals.  This  is 
the  alignment  issue.  If  you  do  not  know 
where  you  are  going,  you  will  always  get 
there  (i.e.,  nowhercl.  We  have  found  in 
healthcare  an  inability  to  get  results  be- 
cause we  do  not  kmw  what  results  are.  We 
have  not  looked  at  outcomes.  In  medicine, 
for  example,  only  10  to  20  percent  of  what 
has  been  done  has  been  demonstrated  to  be 
cost-cfTcctive  through  the  study  of  out- 
comes. Does  it  mean  that  the  other  80 
percent  is  not  cost-effective?  It  means  we 
have  not  bothered  to  find  out.  We  built  the 
system  on  a  model  of  "doing  no  harm".  Is 
ttat  the  way  we  are  going  to  build  our 
society?  No.  Maybe  that  is  one  of  the  rea- 
sons we  are  in  trouble. 

Recently  in  Ontario  we  started  using 
the  ICES  Practice  Atlas  by  the  Institute  for 
Clinical  Evaluative  Sciences  inOntario(6). 
It  is  a  powerful  document  for  helping  us  to 
look  at  what  we  arc  doing  What  we  have 
done  is  often  use  information  to  get  ihc  bad 
apple.  What  we  need  to  do  is  to  work  with 
people  and  help  them  understand  the  im- 
portant changes  that  have  to  occur.  I 
believe  most  people  want  to  change  if  they 
know  what  they  are  changing  for  We  have 
to  give  up  power  to  gain  power  It  is  amaz- 
ing —  I  feel  that  because  of  my  ability  to 
give  up  power  in  my  organization,  1  feel 
more  powerful.  It  is  a  paradoxical  effect 
Agree  on  the  assumptions  about  the  future. 
You  do  have  to  make  some  assumptions. 
You  carmot  leave  it  to  each  person  to  make 
his  or  her  own  assumptions.  Clearly  their 
values  are  very  valu^le  to  organizations. 
Clearly  vision  for  community  is  very  im- 
portant. Respect  organizational  cultures 
and  styles.  Most  organizations  can  tolerate 
style  change  but  organizational  culture  re- 
quires change  as  well.  We  have  done 
studies  and  found  that  you  can  really 
change  culture.  Significant  changes  have 
been  documented  by  Synergistics,  a  group 
that  we  used  to  measure  shifts  in  organiza- 
tions. 

Be  a  transformational  leader,  and  by 
the  way,  leadership  does  not  just  come 
from  CEOs  or  managers  of  departments. 
They  do  come  from  many  places.  We  keep 
looking  for  leadership  somewhere  else,  for 
someone  else  to  walk  up  and  be  the  leader. 
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Inventing  our  Future  through)  Collaboration 


Of  œurse  what  we  do  not  realize  is  that 
leaders  do  not  lead.  Leaders  inspire  y  ou  to  go 
where  you  need  to  go,  where  your  oi^ganiza- 
tion  or  organizations  need  to  go.  We  do  need 
to  change  from  this  idea  of  just  having  to 
solve  problems,  to  the  idea  of  creating  new 
visions  for  the  future.  You  don't  do  this  by 
just  moving  along  incrementally.  New  vi- 
sions are  created  when  people  speak  with 
conviction  The  problem  is  that  people  have 
difficulty  speaking  it,  let  alone  behaving  it.  1 
think  that  words  are  as  powerful  as  actions 
for  leaders.  Leaders  have  to  speak  it  and 
believe  it.  I  am  spiritual  about  this  —  1  think 
the  missing  element  in  leadership  is  a  lack  of 
spirituality. 

One  of  the  things  that  we  try  to  do  in 
creating  this  purposefiilness  when  we  in- 
vent the  future,  is  to  collaborate.  We  have 
to  invent  a  paradigm  that  includes  both  of 
us.  It  is  not  about  beating  people;  it  is  about 
both  of  us  winning.  We  will  have  to 
change.  I  may  not  be  a  CEO  of  a  hospital 
in  5  years;  you  may  not  be  a  librarian  as 
you  know  it.  The  world  is  changing.  You 
may  be  information  technologists,  infor- 
mation speciahsts,  people  who  are  creating 


opportunities  for  people  to  learn,  knowl- 
edge finders,  or  teachers.  This  is  not  about 
what  we  have  seen  in  the  past.  It  is  about  a 
future  which  is  quite  convergent. 

In  summary,  we  have  to  redefine  the 
healthcare  system.  We  must  serve  the  commu- 
nity. We  must  have  a  shared  visioa  We  must 
continuously  improve  what  we  are  doing.  We 
must  think  in  terms  of  the  whole  system.  Wfe 
must  master  change.  Systems  thinking  means 
that  we  cannot  solve  our  problems  by  thinking 
at  the  same  level  as  we  did  in  the  past  We  must 
condemn  the  past— condemn  the  waysthat  we 
have  done  what  we  have  done.  If  you  want 
healthy  people,  you  have  to  create  healtlty 
cities,  livable  cities,  decent  housing,  clean 
water,  clean  air,  community  organizations, 
recreation,  and  strong  families.  They  must  knit 
together.  Serving  the  community  together 
means  a  shared  vision  I  know  that  1  have  said 
that  several  times,  but  I  do  not  think  that  we 
have  shared  visions  in  our  communities  and 
we  must  create  that  We  must  understand  that 
we  have  a  stake  in  a  future  — which  is  under- 
standing the  customer  It  is  about  serving 
odiers,  not  ourseh'es  —  and  it  is  tough  to  admit 
that  we  have  created  this  world  for  the  providers. 


References 

1.  Barker  JA.  The  business  of 
paradigms.  2nd  ed.  Toronto: 
International  Tele-Fihn,  1990. 

2.  Senge  PM.  The  fifth  discipline:  the 
art  and  science  of  the  learning 
organization.  New  York: 
Doubleday,  1990. 

3.  Covey  SR.  Principle-centred 
leadership.  New  York:  Summit 
Books,  1991. 

4.  De  Bono  E.  Serious  creativity: 
using  the  power  of  lateral  thinking 
to  create  new  ideas.  New  York: 
Harper  Perennial,  1992. 

5.  Morgan  G.  Imaginization:  the  art  of 
creative  management.  Newbury 
Park,  CA:  Sage,  1993. 

6.  Institute  for  Clinical  Evaluative 
Sciences  in  Ontario.  ICES  practice 
atlas.  Ottawa,  ON:  Canadian 
Medical  Association,  1994. 


Page  122 


Bibliotheca  MecBca  Canadiana 


Learning  the  Internet  by  Video:  A  Product  Review 

BillPoluha 

Reference  Librarian.  University  ofUtmitoba  MtdUai  Library 

770  Bamatyne  Ave,  Winnipeg  MB  R3E  0W3  lntemtUpoUihaOI>làgh3cJanlMmaniloba.c* 


Introduction  to  the  Internet.  Winnipeg,  MB: 
ShareViews  Video  Tutor.  1 994. 1 1 0  min..  $34.95  Cdn. 

There  are  a  varict)'  of  sources  about  the  Internet,  but  com- 
paratively few  are  in  video  format  If  properly  produced, 
video  instruction  can  be  one  of  the  most  dSccûvc  wa>  s  to 
leam.  Teaching  theory  iixlicates  that  people  generally  rcriKmber 
about  50%  of  what  they  see  and  hear.  This  is  significant  when 
compared  to  renumbering  only  10%of  what  they  read  V^deoisa 
logical  medium  for  IntcnKt  instniction.  Given  some  of  the  con- 
cqNual  hunlles  inherent  in  accessing  the  Internet,  video  instniction 
helps  Internet  users  to  get  off  to  a  fast  start 

Introduction  to  the  Internet  by  ShareViews  Video  Tutor  has 
found  its  nicbe  among  Internet  instructional  sources.  The  premise 
of  SbafC>Aews  is  to  provide  just  the  information  you  need  with- 
out the  frills.  "The  stated  intent  of  this  video  is  to  be  "one  of  the 
easiest  and  most  practical  guides  that  will  'show*  you  the  Ituemet 
and  how  to  use  it  from  a  home,  or  office  PC  "  The  focus  on  the 
ptidical  aqKcts  of  using  the  Internet  lives  up  to  this  billing.  There 
aie  many  step-by-step  on-screen  examples  within  a  coropreheiv 
sive  scope  of  coverage  with  Microsoft  Windows  as  the  PC 
opentting  platform.  The  majority  of  the  material  is  intended  for  the 
novice  Internet  user  but  even  those  with  experience  will  frnd  sonK 
of  the  information  in  this  video  most  useful.  The  video  is  divided 
into  six  parts 

The  first  part  provides  general  background  information  about 
the  Internet  and  includes  a  useful  discussion  of  the  types  of 
services  Internet  pro\iders  offer  and  the  range  of  costs  that  may 
be  encountered.  A  brief  example  of  the  steps  necessary  to  gain 
access  is  givea  The  second  part  goes  im  tnoie  detMl  oo  how  one 
can  get  connected  This  discussion  u>iU|Mues  teruBnal  and  direct 
connections  and  points  out  the  services  that  Internet  providers 
must  have  for  the  latter 

The  third  part  describes  the  tools  used  to  navigate  aitd  find 
information  on  the  Internet  This  part  divides  the  discassion  into 
text  based  and  graphical  user  interface  (GUI)  took.  The  Internet 
Gopher  is  Tirst  described  and  the  discussion  includes  how  to  use 
Monica  to  search  for  information.  Jughead  however  is  not  ex- 
plained well.  There  is  also  no  mention  of  how  to  place  bookmarks 
and  set  up  bookmark  lists.  Hytclnet  is  described  and  an  e.xample 
of  the  resources  that  can  be  accessed  is  givea  A  telnet  example  is 
given  and  most  importantly  there  is  a  description  of  the  various 
options  to  properly  terminate  a  connection  if  one  gets  stuck 
loggcd-m  to  a  remote  site  The  World  Wide  Web  (WWW)  is 
discussed  but  the  concept  of  hypertext,  which  is  fundamental  to 
the  Web,  is  not  well  described  Avery  brief  example  of  the  WWW 
browser  Lynx  is  given.  For  GUI  tools,  significant  orientatwn  time 
is  devoted  to  the  Web  browser  called  Mosaic  The  example  begins 
with  obtaining  a  direct  connection  and  then  starting  up  Mosaic. 
The  various  Web  acronyms  are  defined  and  Internet  addresses 
explained.  This  part  of  the  video  concludes  with  Wide  Area  Infor- 


mation Servers  (WAIS)  and  how  to  go  about  finding  a  WAIS  server 
and  perform  a  search. 

Part  four  focuses  on  using  the  Internet  forcommunicatioa  The 
electronic  mail  programs  Pine  (UNIX  based)  and  Eudora  (Win- 
dows based)  ate  used  in  the  examples.  However,  more  time  is  spent 
on  the  various  features  of  Eudora.  Descriptions  of  how  to  append 
fdes  to  an  e-mail  message  and  the  t>  pc  of  file  formats  that  one  may 
come  across  in  addition  to  ASCII,  such  as  bin  hex  (software)  and 
MIME  (multimedia)  are  most  useful.  Finding  e-mail  addresses  is 
covered  but  the  video  recommends  telephoning  the  person  whose 
e-mail  address  you  want  to  obtain  Useful  tips  are  provided  in 
using  maihng  lists  and  newsgroups.  The  news  reader  Trumpet  for 
Windows  is  used  in  the  example. 

Lastly.  Internet  Relay  Chat  (IRC)  and  the  various  features  in 
using  It  on  the  UNIX  platform  are  covered  in  addition  to  how  to 
go  about  participating  in  this  interactive  medium.  The  Getting 
Files  section  starts  with  a  description  of  the  types  of  files  encoun- 
tered and  handling  compressed  files  is  later  addressed. 
Anonymous  file  transfer  protocol  (ftp)  examples  are  given  for 
terminal  and  direct  connections  with  tlic  latter  using  a  program 
called  WS-FTP.  UNIX  commands  for  moving  through  directories 
include  ftp  by  terminal  connection.  OiKe  downloaded  onto  the 
host  computer  the  instructor  verbally  describes  downloading  the 
file  onto  a  PC.  Novices  may  not  find  this  very  helpful.  Locating 
fUes  using  Archie  and  finding  Archie  servers  using  Gopher  is 
shown  and  an  example  of  Winsock  Archie  is  used  with  the  direct 
Internet  connection.  Mosaic  access  to  files  on  the  WWW  is  briefly 
covered  in  this  part 

Anyone  wtw  has  had  difficulty  installing  and  configuring 
programs  ontheir  PC  will  find  the  fmal  segment  of  this  video  most 
useful.  It  begins  with  setting  up  a  modem  and  progresses  through 
samples  of  communication  software  and  the  specific  settings  for 
terminal  connection.  The  rest  of  the  instruction  focuses  on  instal- 
lation in  Windows.  This  includes  Winsock  for  running  the  various 
Internet  applications  such  as  Telnet  for  Windows  and  WS-FTP.  The 
mail  program  Eudora  is  also  installed  and  its  configuration  well 
explained.  This  section  concludes  with  setting  up  script  files  for 
logging  into  the  Internet  provider. 

The  review  copy  of  Introduction  to  the  Intemethy  ShareViews 
Video  Tutors  had  noticeably  varying  sound  levels  between  the 
on-screen  instructor  and  the  voice  dubbed  in  during  demonstra- 
tions. The  picture  quality  was  fair  to  good.  It  was  sometimes 
difficult  to  see  the  text  on  the  Mosaic  interface.  The  instructor  also 
tended  to  speak  quickly  at  times.  Despite  this,  the  comprehensive- 
ness of  the  material,  the  useful  tips,  the  clear  step-by-step 
instruction  and  the  price  makes  this  video  a  highly  recommerxled 
choice  for  those  who  want  to  effectively  leam  how  to  use  the  tools 
to  access  Internet  resources.  ■ 
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Annual  SERHOLD  update 

The  1994  Annual  SERHOLD  update  for  Region  20  (Can- 
ada) was  completed  as  planned  in  October.  CISTI  and 
Nancy  Press  (NN/LM  PNR  in  Seattle,  Washington)  coor- 
dinated the  submissions  to  the  National  Library  of  Medicine  for 
the  following  groups. 

Reported  by  CISTI  via  UNION 

Memorial  University,  Health  Sciences  Library  •  Dalhousie  Uni- 
versity, W.K.  Kellogg  Health  Sciences  Library  •  McGill  Univer- 
sity, Health  Sciences  Library  •  McGill  University,  Osier  Library, 
Montreal  •  University  of  British  Columbia,  Woodward  Biomedi- 
cal Library  •  University  of  Manitoba  Medical  Library  •  University 
of  Manitoba  Dental  Library  •  University  of  Alberta,  J.W.  Scott 
Health  Sciences  Library  •  University  of  Calgary,  Main  Library  • 
University  of  Calgary,  Medical  Library  •  University  of  Saskatch- 
ewan, Health  Sciences  Library  •  Queen's  University,  Bracken 
Library  •  Université  Laval,  Science  Library  •  Canada  Institute  for 
Scientific  and  Technical  Information 

Reported  by  NN/LM  PNR  (Nancy  Press)  via  Paul  Ward 
(October  1994) 

BC  Cancer  Agency,  Vancouver  •  College  of  Physicians  and  Sur- 
geons, Vancouver  •  BC  Health  Association,  Varicouver  •  BC 
Rehabilitation  Society,  Vancouver  •  Chilliwack  General  Hospital 

•  Nanaimo  Regional  Hospital  •  Justice  Institute  of  BC,  Vancouver 

•  Lions  Gate  Hospital,  Vancouver  •  Otto  Schaefer  Library,  Govt, 
of  the  NW  Territories,  Yellowknife  •  Royal  Inland  Hospital, 
Kamloops  •  Registered  Nurses  Assn.  of  BC,  Vancouver  •  Royal 
Jubilee  Hospital,  Vrctoria,  BC  •  Bumaby  Hospital  •  Royal  Colum- 
bian Hospital,  New  Westminster  •  Surrey  Memorial  Hospital, 
Surrey,  BC  •  Vancouver  Health  Dept.,  Vancouver,  BC  •  Workers 
Compensation  Board  of  BC,  Richmond 

Reported  by  NN/LM  PNR  (Nancy  Press)  via  Paul  Ward 
(April  1995) 

Glenrose  RehabiUtation  Hospital,  Edmonton  •  Cross  Cancer  In- 
stitute, Edmonton  •  Royal  Alexandra  Hospital,  Edmonton  • 
Alberta  Health,  Edmonton  •  Caritas  Health  Group  (formerly 
Edmonton  General  Hospital)  •  Peter  Lougheed  Centre  Library, 
Calgary  •  Bow  Valley  Centre  Library,  Calgary  •  Foothills  Hospital 
Educational  Resources  Library,  Calgary  •  Tom  Baker  Cancer 
Centre  Medical  Library,  Calgary  •  Alberta  Children's  Hospital, 
Calgary  •  Rockyview  Hospital  Library,  Calgary  •  Long  Term 
Care  Inservice  Resource  Centre,  Calgary  •  Suicide  Information 
and  Education  Centre  Library,  Calgary 

1995  SERHOLD  Updating  Schedule 

The  National  Library  of  Medicine  will  update  SERHOLD 
annually  for  Canada  during  which  additions,  deletions  or 
modifications  will  be  processed.  This  will  occur  every  year 


in  October.  NLM  will  also  do  a  midyear  update  of  new  libraries 
and/or  new  records  (no  deletions  or  modifications)  in  April,  six 
months  after  the  annual  update.  Update  deadlines  are  September 
1  and  March  1,  respectively. 

Libraries  have  several  methods  for  getting  serials  holdings 
information  into  the  SERHOLD  database  to  be  used  for  DOC- 
LINE routing.  1)  CISTI  will  accept  holdings  data  once  a  year  (but 
is  considering  whether  it  is  necessary  to  subnut  again  in  April  for 
those  libraries  using  the  UNION  approach),  2)  Paul  Ward  will 
accept  holdings  data  twice  a  year,  and  3)  the  Pacific  Northwest 
Region  of  the  National  Networic  of  Libraries  of  Medicine  (NN/LM 
PNR)  will  accept  holdings  data  at  any  time  since  they  are  entering 
directly  into  the  system  and  are  not  restricted  to  the  tape  schedule. 
CISTI  is  currently  investigating  the  possibility  of  offering  online 
SERHOLD  updating  services  to  Canadian  libraries  on  a  cost-re- 
covery basis. 

A  DOCLINE  information  package,  complete  with  contact 
names  and  information  on  costs  is  available  from  CISTI.  To  obtain 
this  package  contact: 

Michelle  Slachta 

Electronic  Product  Coordinator,  DOCLINE 

Electronic  Products  and  Services 

CISn/NRC 

Ottawa,  Ontario  KIA  0S2 

Tel:  (613)  993-1210 

Fax:  (613)  952-8244 

Internet:  cisti.docline<8)nrc.ca 

New  DOCLINE  Workshop  to  be  held  at  CHLA/ABSC  '95  in  St. 
John's 

CISTI  will  give  DOCLINE  workshops  for  the  first  time  in 
St.  John's  in  June.  This  half-day  workshop  is  designed  for 
all  current  DOCLINE  users  and  also  for  those  who  intend 
to  use  DOCLINE  in  the  near  future.  It  is  intended  for  librarians  or 
support  staff  who  will  be  responsible  for  using  DOCLINE  for  ILL. 
Participants  will  learn  how  the  system  works  by  discussing  the 
routing  of  DOCLINE  requests  and  the  unique  features  of  each  of 
the  seven  modules  (BORROW,  RECEIPT,  LEND  STATUS,  MES- 
SAGE, CANCEL,  LD  RECEIPT).  Participants  will  also  leam 
about  Loansome  Doc,  a  GRATEFUL  MED  feature  which  provides 
individuals  with  the  capability  of  electronically  ordering  docu- 
ments from  a  DOCLINE  library.  Online  practice  sessions  are 
included. 

Schedule: 

Saturday  June  3    .  .  .  1:30  p.m. -5:00  p.m. 

*  Limit:  15 $60/person 

Sunday  June  4   .  .  .    9:00  a.m. -12:30  p.m 

*  Limit:  15 $60/person 

Please  contact  CISTI  to  register 

(address  and  phone  numbers  above).  ■ 
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Mise  à  jour  annuelle  de  SERHOLD 

C  ommconlav  ait  prévu  la  miseàjour  annuelle  de  SERHOLD 
de  1 994  pour  la  région  20  (Canada)  s'est  tcnninée  en  octobre 
L'ICIST  et  Nancy  Ptcs  (NN/LM  PNR  à  Seattle.  Washing- 
loa  É.-U.)  ont  coordonné  h  soumiision  de  fonds  documentaires  à  la 
National  Lt>rafy  of  Kfedicine  pour  les  groiqxs  d-dessous. 

Fonds  reçus  et  traités  par  l'iaST  par  l'entremise  d'UNlON 

Memorial  University.  Health  Sciences  Library  •  Dalhousie  Uni- 
versity, W  K  Kellogg  Health  Sciences  Library  •  McGill  Univer- 
sity Health  Sciences,  Library  •  McGill  University,  Osier  Library. 
Montreal  •  Univcrsii>  of  British  Cohunbia,  Woodward  Biomedi- 
cal Library  •  Universitv  of  MaiutobaMedical Library  •  University 
of  Manitoba  Dental  LA)Tary  •  Universily  of  AJbeita.  J.W.  Soott 
Health  Sciences  Library  •  University  of  Calgary.  Main  Library  • 
Untvenity  of  Calgary.  Medical  Library  •  University  of  Saskatch- 
ewan. Health  Sciences  Library  •  Queen's  University,  Bracken 
Library  •  Université  Laval,  bibbothèque  scientifique  •  Institut 
canadien  de  l'information  scientifique  et  technique 

Fonds  reçus  et  traités  par  NMLM  PNR  (Nancy  Press)  par 
l'antremise  de  Paul  Ward  (octobre  1994) 

BC  Cancer  Agency.  Vancouver  •  College  of  Physicians  and  Sur- 
geons. Vancouver  •  BC  Health  Anodalion,  Vancouver  •  BC 
Rehabilitation  Society.  Vancouver  •  Chilhwack  General  Hospital 

•  Nanaimo  Regional  Hospital  •  Justice  Instihite  of  BC.  Vancouver 

•  Lions  Gate  Hospital,  Vancouver  •  Otto  Schaefer  Library,  gou- 
vernement des  Terriloiies  du  N  -O  .  Yellowkmfe  •  Royal  Inland 
Hospital.  Kamloops  •  Registered  Nurses  Assn  of  BC,  Vancouver 

•  Royal  Jubilee  Hospital,  Victoria,  C.-B.  •  Bumaby  Hospital  • 
Royal  Columbian  Hospital,  New  Westminster  •  Surrey  Memorial 
Hospital,  Surrey,  C  -B  •  Vancouver  Health  Dept .  Vancouver. 
C.-B.  •  Workers  Compensation  Board  of  BC,  Rkhmond 

Fonds  reçus  et  traités  par  NN/LM  PNR  (Nancy  Press)  par 
Paul  Ward  (avril  1995) 

Glenrose  Rehabilitation  Hospital,  Edmonton  •  Cross  Cancer  In- 
stitute. Edmonton  •  Royal  Alexandra  Hospital.  Edmonton  •  Al- 
berta Health.  Edmonton  •  Caritas  Health  Group  (formerly 
Ednwnton  General  Hospital)  •  Peter  Lougheed  Centre  Library, 
Calgaiy  •  Bow  Wley  Centre  Library.  Calgary  •  Foothills  Hospital 
Educational  Resources  Library,  Calgary  •  Tom  Baker  Cancer 
Centre  Medical  Library.  Calgary  •  Alberta  Children's  Hospital, 
Calgary  •  Rockyview  Hospital  Library.  Calgary  •  Long  Term  Care 
Inscrvice  Resource  Centre.  Calgary  •  Suicide  Infonn^ion  and 
Education  Centre  Library,  Calgary 

Calendrier  de  mise  à  jour  de  SERHOLD  de  1995 

La  National  Library  of  Medicine  procédera  annuellement  à 
la  mise  à  jour  de  SERHOLD  au  Canada,  où  elle  traitera  les 
ajouts,  les  suppressions  et  les  modifications  nécessaires. 
Cette  mise  à  jour  aura  lieu  en  octobre.  La  NLM  effectuera  aussi, 
six  mois  après  la  mise  à  jour  annuelle  (soit  en  avril),  une  mise  à 


jour  semi-annuelle  pour  les  nouvelles  bibliothèques  et  les  nou- 
velles notices.  Les  dates  limites  de  soumission  pour  les  mises  à 
jour  sont  le  1"  septembre  et  le  1"  mars,  respectivement. 

Les  bibUothèqucs  pcuv  ent  av  oir  recours  à  difTércnlcs  nictliodes 
pour  verser  kair  infoniialion  de  fonds  docunxîntairc  dans  h  bi\sc  de 
données  SERHOLD,  utiUséc  pour  l'acheminement  électronique 
MEDLINE.  OL'ICISTaccepteia  les  données  de  fonds  documentaire 
une  fois  l'an  (mais  étudie  la  nécessité  de  resoumettre  en  avril  pour  les 
bibliothèques  qui  ont  recours  à  par  UNION).  2)  Paul  Ward  acceptera 
les  données  de  fonds  deux  fois  l'an,  et  3)  la  région  du  Nord-Ouest 
pacifique  du  National  Networic  of  Libraries  of  MedKine  (NN/LM 
PNR)  acceptera  les  données  de  fonds  documentaire  tout  au  long  de 
l'année  étant  donné  qu'ils  acccdcm  directement  au  s> sterne  et  qu'ils 
n'ont  pas  à  se  plier  à  l 'horaire  de  soumission  sur  bande  magnétique. 
L'ICIST  étudie  actueUcmeni  la  possft)ilitéd'oËfrir  des  servKes  de  mise 
à  jour  en  direct  SERHOLD  aax  bibliothèques  canadiennes,  pour  autant 
que  cet  exeicke  soit  autofinancé. 

On  peut  oblemr  auprès  de  l'IClST  une  trousse  d'information 
DOCLINE.  qui  comprend  une  liste  de  personnes-ressources  ainsi 
qu'une  liste  des  tarifs.  Pour  ce  faire,  communiquez  avec 

MicheUe  Slachta 

Coordonnatrice  de  produit  électronique.  DOCLINE 

Produits  et  services  électroniques 

ICISTfCNRC 

Ottawa,  Ontario,  KIA  0S2 

téléphone  :  (613)  9931210 

léUcopieur  :  (613)  952-8244 

Interrtet  :  cistLdodineiUrtrc.ca 

Nouvel  ateliar  OOCLME  à  l'occasion  d'ABSC/CHLA  '95, 
à  St.  John's 

Pour  la  ptemière  fois,  l'ICIST  offrira  des  ateliers  DOCLINE  à 
St.  John's  en  juin  L'atelier  d'une  demi-journée  a  été  conçu 
pour  tous  les  usagers  actuels  de  EXDCLINE  ainsi  que  pour  tous 
ceux  qui  prév  oient  exploiter  ce  système  dans  un  futur  rapproché.  D 
vise  les  biblnthèques  et  les  employés  de  soutien  qui  seront  re- 
sponsables de  l'exptoitalion  de  DOCLINE  aux  fuis  de  PEB.  Les 
partKqants  apprendiDOt comment  le  sy  stèmc  fonctionne  en  discutant 
de  l'acheminement  aploniabquc  des  demandes  DOCLINE  ainsi  que 
des  fonctions  particulières  de  chacun  des  sept  modules  (BORROW 
RECEIPT.  LEND  STATUS.  MESSAGE,  CANCEL,  LD  RECEIPT). 
Les  paiticiparMs  se  familiariseront  aussi  avec  Loansome  Doc,  un 
module  de  GRATEFUL  MED  qui  permet  à  tout  usager  de  commarder 
de  façon  électronique  des  documents  auprès  d'une  bibliothèque 
DOCLINE.  L'atelier  prévoit  des  séances  de  pratique  en  direct 
Cakndricr  : 

samedi.  3  juin 13  h  30-17  h  00 

*  Limite  :  15  personnes    ....    60  S/inscrit 
dimarKhe,  4juin 9  h  00-12  h  30 

♦  Limite  :  15  personnes    ....    60  S/inscrit 

Communiquez  avec  l'ICIST  pour  vous  inscrire 

(coordonnées  ci-dessus).  ■ 
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IntelliDoc 

CISTI 's  Intelligent  Document  Deliveiy  System  -  IntelliDoc 
-  is  being  prepared  for  its  launch.  It  has  been  designed  to 
better  serve  clients  by  integrating  several  new  and  existing 
systems  to  provide  a  reUable  and  rapid  method  of  responding  to 
client  requests  for  documents  in  various  formats,  including  elec- 
tronic delivery  of  articles. 

The  complete  document  delivery  process,  from  ordering  to 
invoicing,  has  been  overhauled  and  fiilly  automated.  Existing 
systems  have  been  integrated  into  IntelliDoc,  including  automatic 
call  numbering,  copyright  information,  order  tracking,  and  client 
information  and  management.  Other  improvements  to  come  will 
include  automated  bibliographic  searching,  retrieval  of  electroni- 
cally stored  documents,  storing  and  indexing  of  scanned  images 
(with  pirblishers'  permission),  messaging  and  status  reports. 

Over  the  past  year  a  high-volume  customized  scarming  work- 
station has  been  designed  to  transform  paper  documents  for 
electronic  transmission.  Four  pilot  sites  are  currently  testing  the 
fiill  system  including  electronic  delivery. 

Initially  most  orders  will  be  filled  with  a  paper  copy  produced 
on  a  laser  printer  from  the  scarmed  image  and  delivered  by  courier 
or  mail.  Gradually  the  volume  of  orders  flowing  through  Intelli- 
Doc will  increase  as  urgent  orders,  broker  orders  and  the  Service 
2000+  orders  are  incorporated.  When  the  scanning  workstation  is 
fully  integrated  into  hitelliDoc,  orders  will  be  distributed  and 
tracked  by  the  system  and  CISTI's  photocopy  operations  will  be 
replaced  by  high  speed  image  scaruiers  and  laser  printers. 

CISTI  is  preparing  technical  documentation  with  examples  of 
software  and  hardware  cirrrently  known  to  support  a  number  of 
these  options.  CISTI  is  eager  to  work  with  you  to  help  you  design 
a  suitable  "receiving"  site. 

To  discuss  specific  requirements,  contact: 
Clare  MacKeigan 
IntelliDoc  Project  Manager 
Tel:  (613)  993-7055Fax:  (613)  952-8243 
Internet:  clare.mackeigan@nrc.ca 


SwetScan 

CISTI  is  pleased  to  armounce  that  online  access  to  the  tables 
of  contents  of  14,000  different  magazines  and  journals 
from  around  the  world  is  now  available  through 
CAN/OLE  SwetScan  service.  With  over  2000  tides  in  all  fields  of 
medicine,  this  valuable  resource  can  save  a  hbrary  thousands  of 
dollars  in  subscription  costs  to  those  journals  that  are  only  occa- 
sionally used.  With  weekly  updates  to  ensure  access  to  the  veiy 
latest  pubhcations,  SwetScan  contains  two  types  of  records: 

•  tables  of  contents  as  they  are  listed  by  the  publisher,  searchable 
by  journal  title.  ISSN,  volume  or  year 

•  individual  article  records  searchable  by  title,  subject  or  author 

Once  the  article  needed  has  been  located,  SwetScan's  "order" 
option  will  direct  your  order  to  CISTI's  Document  Delivery  for 
processing. 

A  subscription  to  SwetScan  will  enable  computer  access  for  up 
to  100  separate  users  within  an  organization.  There  is  no  hourly 
rate  for  searching,  unlimited  access  throughout  the  year,  and  direct 
access  to  CISTI's  document  delivery  services. 

For  more  information,  please  call: 
Ross  Gordon 
CISn-EPS-SwetScan 
Tel:  (613)  993-1210Fax:  (613)  952-8244 
Internet:  cisti^wetscan®nrc.ca  ■ 
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IntelliDoc 

On  s'affaire  acmeUcment  à  peaufiner  IntelliDoc,  le  système 
intelligent  de  fourniture  de  documents  de  l'ICIST  Intel- 
liDoc, qui  sera  lancé  bientôt,  devrait  permettre  de  mieax 
servir  les  clients:  on  y  a  intégré  plusieurs  systèmes,  anciens  et 
nouveaux,  qui.  ensemble,  offrent  un  moyen  sûr  et  rapide  de  répon- 
dre aux  demandes  concernant  des  documents  se  présentant  sous 
divas  formats  —  ce  qui,  bien  sûr,  englobe  la  fourniture  élec- 
ttoniqne  de  documents. 

C'est  tout  le  processus,  de  la  commande  à  b  facturatioa  qu'on 
a  lévisé  et  complètement  automitisé.  On  a  inooiporé  les  systèmes 
existatts  à  IntelliDoc  —  repéiage  de  ooie  automatise,  renseigne- 
ments sur  les  droits  d'auteur,  suivi  de  conunande,  information 
relative  aux  clients  et  outils  de  gestion  Au  nombre  des  améliora- 
tions futures,  mentionnons  :  la  recherche  bibliographique 
infonnaliaée,  la  récupéiation  des  documents  mis  en  mémoire 
éUctnmiqÊiemeta,  la  mise  en  mémoire  et  le  positionnement  d'im- 
ages balayées  par  scarmer  (avec  la  permission  de  l'éditeur),  le 
courrier  électronique  et  les  rapports  d'étape. 

Au  cours  de  la  dernière  année,  on  a  conçu  un  poste  de  travail 
de  balayage  spécialisé  à  grand  débit  capable  de  traiter  les  docu- 
ments papiers  sous  forme  électronique.  Le  système  complet,  qui 
comprend  la  foumhire  électronique,  est  présentement  testé  sur 
quatre  sites  pilotes 

An  départ,  on  remplira  la  plupart  des  commandes  au  moyen 
d'une  copie  papier  obtenue  d'une  imprimante  au  laser  à  partir  de 
l'image  balayée  par  scanner,  la  livraison  s'effectuera  par  courrier 
ou  par  la  poste.  Le  volume  des  commandes  paannt  par  IntcUiDoc 
augmenteia  graduellement  alors  que  ce  denikracc^ra  les  com- 
mandes prioritaires,  celles  des  courriers  et  celles  du  Service  200(H. 
Une  fois  le  poste  de  travail  de  balayage  totalement  int^ré  à 
IiMelIiDoc,  c'est  le  système  qià  assmoa  le  suivi  et  la  distribution 
des  commandes;  paiaOèleinent.  des  bdayeurs  d'image  et  des 
imprimantes  au  laser  prendront  la  relève  pour  les  opérations  dites 
de  «photocopie»  de  l'ICIST. 

L'ICIST  prépare  actuellement  une  documentation  technique 
comportant  des  exemples  de  logicieb  et  de  matériel  de  traitement 
des  données  qui  fonctionnent  avec  un  certain  nombre  de  ces 
options.  Il  tarde  déjà  au  personnel  de  l'ICIST  de  vous  aider  à 
concevoir  un  poste  de  «réception»  adéquat 

Si  vous  voulez  en  savoir  plus,  communiquez  avec  : 
Gare  MacKeigan 
Gestionnaire  du  projet  IntelliDoc 
m.  :  (613)  993-7055mèc.  :  (613)  952-8243 
buernet  :  clarejnackeigan<ifinrc.ca 


SwetScan 

L'ICIST  est  heureux  d'annoncer  que,  grâce  au  service 
SwetScan  de  CAN/OLE,  on  peut  désormais  avoir  accès  en 
direct  au.x  tables  des  matières  de  14  000  revues  et  journaux 
de  partout  dans  le  monde.  Fone  de  plus  de  2  000  titres  de  tous  les 
domaiiKS  de  la  médecine,  cette  ressource  inestimable  peut  signi- 
fier, pour  une  bibliothèque,  plusieurs  milliers  de  dollars 
d'économie  —  les  coûts  d'abonnement  aux  journaux  auxquels  on 
n'a  recours  que  très  occasionnellement.  SwetScan  sera  mis  à  jour 
sur  ime  base  hebdomadaire,  ce  qui  pennettra  d'avoir  accès  aux 
toutes  dernières  pubUcations.  SwetScan  contient  deax  sortes  de 
documents  : 

•  les  tables  des  matiires,  telles  qu  'elles  sont  cataloguées  par  les 
éditeurs  —  recherche  en/onction  des  titres  des  publications,  du 
ISSN,  du  volume  ou  de  l 'année; 

•  des  articles  — recherche  par  titre,  sujet  ou  auteur. 

Une  fois  qu'on  aura  localisé  l'article  voulu,  l'option  «com- 
mande» de  SwetScan  acheminera  votre  commande  au  Service  de 
fourniture  de  documents  de  l'ICIST. 

En  s'abonnant,  un  même  organisme  peut  compter  jusqu'à  100 
utilisateurs  de  SwetScan.  La  recherche  n'y  est  soumise  à  aucun 
taux  horaire,  l'accès  n'y  est  pas  contingenté  au  cours  de  l'année  et 
on  accède  directement  aux  services  de  fourniture  de  documents  de 
l'iaST. 

Pour  obtenir  plus  de  renseignements,  communiquer  avec  : 
Ross  Gordon 
tClST-PSE-SwetScan 

m  .•  (613)  993-1210UUC.  :  (613)  952-8244 
Iraemev  cistiswetscan^nrc.ca  ■ 
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Report  of  the  CHLA/ABSC  Representatives  on  the  ABSTI 
Subcommittee  on  Health  Sdenœs  Information 

Linda  Wlcox 

Shared  Library  Services,  South  Huron  Hospital 

24  Huron  Street  V/est,  Exeter.  ON  NOM  1S2,  Internet:  lwilcox®julian.uwo.ca 


This  newly-formed  Subcommittee  had  its  inaugural  meeting 
on  October  28,  1994.  Its  mandate  is  to  provide  speciaUzed 
advice  to  ABSTI  (Advisory  Board  on  Scientific  and  Tech- 
nological Information)  on  CISTI's  plans,  priorities,  programs  and 
services  to  the  health  sciences  and  medical  research  communities. 
Subcommittee  members  have  been  selected  to  respond  to  this 
mandate  in  their  roles  as  spokespersons  for  the  representative 
groups  known  as  CHLA/ABSC  (Ms.  Lea  Starr,  Ms.  Linda  Wil- 
cox), ACMC  (Ms.  Vivien  Ludwin),  ASTED  (Ms.  Germain 
Chouinard)  and  the  Medical  Research  Council  (Mr.  Ian  Shugart). 
The  two  ex-officio  members  on  the  Subcommittee  are  the  Director 
General  of  CISTI  (Ms.  Margot  Montgomery)  and  the  designated 
coordinator  for  medical  information  within  CISTI  (Mr.  Cameron 
Macdonald). 

Who  is  ABSTI? 

The  following  ABSTI  Board  members  meet  twice  per  year: 
Dr  Israel  Unger,  Dean  of  Science,  University  of  New 
Bnmswick;  Ms.  Judith  Carrie,  President,  IGW  Canada, 
Gananoque,  ON;  Mr.  Peter  Deutsch,  President  Bunyip  Informa- 
tion Systems,  Montreal,  PQ;  Mr.  Ernest  Ingles,  Director  of 
Libraries,  University  of  Alberta;  M.  Claude  Lafrance,  Vice-Presi- 
dent, CRIQ,  Sainte-Foy,  PQ;  Ms.  Vivien  Ludwin,  Head,  Health 
Sciences  Library,  Queen's  University,  Kingston,  ON;  Ms.  Mamie 
Swanson,  University  Librarian,  Victoria,  BC;  Mr.  Robert  Warren, 
President,  RW  Enterprises,  Mississauga,  ON.  Ex-officio  members 
include:  Ms.  Margot  Montgomery,  Director  General,  CISTI;  Dr. 
Marianne  Scott,  National  Librarian;  Dr.  Clive  WilUs,  Vice-Presi- 
dent, Physical  and  Life  Sciences,  National  Research  Council  of 
Canada.  The  ABSTI  Subcommittee  Chairperson  (Ms.  Vivien  Lud- 
win) reports  directly  to  this  committee. 

Who  is  MRC? 

Mr  Ian  Shugart  represents  the  MRC  (Medical  Research 
Council)  and  the  end-user  on  the  Subcommittee.  MRC 
is  broadening  its  traditional  biomedical  mandate  to  en- 
compass issues  such  as  health  poUcy,  health  outcomes,  and 
population  health.  The  MRC's  current  initiatives  include  a  feasi- 
bility study  for  a  Canadian  Health  Research  Information  Netwoik 
and  the  development  of  a  Health  Sciences  Research  database.  The 
Subcommittee  suggested  to  MRC  that  they  explore  opportunities 
for  collaboration  with  the  representative  groups  at  the  table  who 
have  had  experience  with  such  projects.  For  example,  CISTI  has 
been  involved  in  developing  a  database  of  NRC  research  and 
expertise. 


CISTI  Update 

Training  -  during  the  last  fiscal  year,  CISTI  trained  363 
participants  at  43  workshops.  It  was  suggested  that  CISTI 
could  maiket  their  on-site  training  in  information  access 
techniques  to  industry  clients. 

Billings  -  aSTI  is  currently  woricing  with  a  new  Client  Reg- 
istration System  and  the  goal  of  the  Billing  System  is  to  pull  ail 
the  services  purchased  by  an  organization  together  under  one 
central  billing  code. 

MEDLARS  Pricing  -  The  NLM  reduction  in  the  foreign  sur- 
charge on  the  connect  hour  rate  was  applied  to  billings  starting 
October  1.  1994.  CISTI  would  encourage  accessing  MEDLARS 
through  the  Internet. 

CoUeaion  Development  -  The  budget  has  been  maintained  but 
through  the  cancellation  of  duplicate  titles,  CISTI  is  still  able  to 
add  approximately  400  titles  per  year.  They  would  welcome  our 
suggestions  for  titles  to  purchase.  The  Subcommittee  suggested 
titles  in  the  areas  of  consumer  health  and  alternative  medicine. 

Clinical  Guidelines  -  The  Subcommittee  mentioned  the 
HSTAT  database  and  the  need  to  place  Canadian  materials  in  it. 
Also  the  need  to  promote  any  Canadian  clinical  guidelines  that  are 
published  was  discussed. 

DOCLINE  -  CISTI  is  coordinating  the  expansion  of  DOCLINE 
into  Canada.  For  further  information,  please  refer  to  BMC 
1994;I6(2):90  (Slachta,  M:  Report  foim  CISTI  -  Status  of  DO- 
CLINE in  Canada).  DOCLINE  could  be  demonstrated  at  a  fiiture 
ABSTI  meeting  so  that  it  can  be  examined  as  a  possible  model 
system  for  implementation  across  Canada  for  all  disciplines. 

CISn  Review  of  Union  List  Involvement  -  CISTI  prepared  a 
document  about  changing  CISTI's  level  of  invoh'ement  in  the 
Union  List.  Each  Subcommitte  member  was  asked  to  take  this 
report  back  to  their  associations/groups  for  feedback. 

IntelliDoc  -  Subcommittee  members  were  given  a  demonstra- 
tion of  the  high  quality  copying  and  speed  of  these  generic  imaging 
workstations.  IntelliDoc  could  be  used  in  conjunction  with  ARIEL 
technology  for  document  transmissioa 

Indexing  Time  Lag  -  CISTI  will  draw  to  NLM's  attention  the 
unacceptably  long  indexing  time  lag  for  journals.  A  study  con- 
ducted at  Queen's  looked  at  a  sample  of  19  journals  in  physiology 
and  the  indexing  delay  ranged  from  2  weeks  to  26  weeks,  with  an 
overall  average  delay  of  13.2  weeks.  These  physiology  journals 
were  further  classified  Priority  1  with  an  average  delay  of  4.6 
weeks  and  Priority  2  with  an  average  daily  of  18.2  weeks. 

This  Subconunittee  will  meet  again  in  the  spring  of  1995.  If 
you  have  arty  suggestions,  comments  or  questions  on  any  CISTI 
issues,  please  contact  your  CHLA/ABSC  representatives  on  the 
Subcommittee  —  Lea  Stan  or  Linda  Wilcox.  ■ 
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CANMEDLIB  Update 


Susan  Cleyle 

SysUms  Librarian.  Queen  Elizabeth  77  Library,  Memorial  Urùveràty  ofNevifotmdland 

St.  John  >,  Ne^/fimndland,  buemet:  sdeyle^morganMCSjnuruoa 


Anew  Internet  disaission  Ust  was  announced  in  BMC  issue 
16(1).  This  Ust,  called  CANMEDLIB.  is  designed  to 
serve  the  interests  of  health  care  libraries  in  Canada  by 
facilitating  discussion  of  issues  and  diBKniinating  information 
which  is  impoitanl  to  Canadian  libiariesand  librarians  in  the  health 
care  field  Since  this  interest  group  began  in  July,  almost  200 
people  have  joined.  Subscribers  work  in  a  divene  ooUection  of 
liMiiries:  academic,  hospital  and  qwdal.  Although  most  subscrib- 
ers are  from  Canada,  there  are  members  from  several  other 
countries  including  Britain.  Japaa  Australia  and  the  United  States. 
The  list  itself  had  some  techmcal  difficulties  with  the  Listscr- 
ver  software  but  is  now  completely  operational.  As  a  result. 
iubaciibeis  are  posting  to  the  list  on  a  regular  basis  and  CAN- 


MEDLIB is  becoming  more  aiKl  more  active.  Topics  are  varied 
and  include  annouiKements  from  CISTI,  job  advertisements,  calls 
for  papers,  as  well  as  questions  about  day  to  day  library  operations. 
CANMEDLIB  is  an  umnoderated  list  but  is  monitored  for  prob- 
lems by  the  ListOwncr.  Susan  Clcylc,  Memorial  University  of 
Newfoundland,  (Internet  address:  scleyle@moi]gaaucs.mun.ca). 
To  join  CANMEDLIB  and  to  receive  all  postings,  send  a 
••subscribe  canmedlib  YourFirslNamc  YouiLaslName"  message  to 
listserveriôîmorgan  ucs.muaca.  For  subscribers  aixl  others  who 
wish  to  post  to  this  Ust.  address  your  messages  to  carunedUb@mor- 
ganucs muaca  More  information  on  CANMEDLIB  can  be 
obtained  by  sending  an  "information  canmedUb"  message  to  Ust- 
server^Jo^iorgaiLucsmuiLca. 


Contents  of  Health  Libraries  Review 
Volume  11(3)  1994 


Health  Libraries  Review  is  the  official  journal  of  the  Medi- 
cal. Health  and  Welfare  LibrarKS  Group  of  the  Library 
Association.  The  June  issue  is  a  theme  issue  on  current 
issues  in  health  informatics  Issue  11(4)  will  cover  evidence-based 
practice.  Here  is  the  table  of  contents  for  1 1(3): 

AadH  «f  health  services  -  the  crucial  role  of  information 
by  Jean  Roberts.  pl5S-lS9 

Aa  operational  view  of  the  role  of  health  lihrariaos 
in  informatics 

by  Neil  Rambo.  pl61-166 

The  evolution  of  undergraduate  medical  informatics 
programmes 

by  Jeanette  Murphy,  pi 67- 1 76 

What  arc  the  Read  Codes? 

byNickBootKpl77-182 

The  information  handling  techniques  of  research  (laboratory 
and  clinical)  scientists:  preliminary  indications  of  current 
practice 
by  Mary  Davies.  pl83-195 

Getting  better  with  information 
by  Peter  Dnuy,  pi 97-200 


The  1994  Unified  Medical  Language  System  Knowledge 
Sonrces 
by  Betsy  L  Humphreys.  p20O-203 

Networldng  MEDLINE  fai  a  District  General  Hospital: 
a  case  study  at  Ealing  HotpiUl  NHS  Trust 

by  Paul  V^cntine.  Fraser  Wilson.  Dr.  Hugh  Mather,  and 
Antoine  Tabone,  p203-20S 

ASSIST  -  Association  for  Information  Management 
and  Technology  Staff  for  the  NHS 

by  CaroUne  Sawers.  p205-207 


H 


ealth  Libraries  Review  is  pubUshed  quarterly  and  the 
subscription  price  for  North  Americans  is  $129.00  (US). 
Subscribers  in  Canada  must  add  GST. 


Orders  for  current  subscriptions  and  back  issues  should  be  sent  to: 

Journal  Subscriptions  Dept. 
Marston  Book  Services 
P.O.  Box  87, 
Orford,  U.K. 

Orders  for  reprints  should  be  addressed  to  Blackwell  Scientific 
PubUcations  Ltd.  Osney  Mead,  Oxford  0X2  OEL  ■ 
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Old  World,  New  World:  CHLA/ABSC  19th  Annual  Conference 


June  2-7, 1995 
St.  John 's,  Newfoundland 


The  Newfoundland  and  Labrador  Health  Libraries  Associa- 
tion is  pleased  to  host  the  Canadian  Health  Libraries 
Association's  1 9th  Annual  Conference  in  the  beautiful  and 
historic  city  of  St.  John's,  Newfoundland,  June  2-7,  1995.  The 
conference  theme,  OLD  WORLD,  NEW  WORLD,  is  drawn  both 
from  the  historic  character  of  St.  John's  and  the  surrounding  areas, 
and  from  the  principles  of  preserving  and  building  on  enduring 
values  in  health  librarianship.  We  will  explore  this  theme  by 
attempting  to  put  technological  developments  into  the  context  of 
"what  we  are"  and  "what  we  do"  and  by  looking  at  the  application 
of  traditional  library  skills  in  non-traditional  areas. 

Maiy  Dykstra,  a  member  of  the  Canadian  Advisory  Council 
on  the  Information  Highway  and  former  Director  of  the  Graduate 
School  of  Library  and  Information  Science,  Dalhousie  University, 
will  give  the  keynote  address.  Dr  Dykstra  will  speak  on  the  current 
rate  of  change  in  information  technology  and  its  effect  on  tradi- 
tional and  emerging  roles  of  librarians.  Other  programme  topics 
include: 

•  Unified  Medical  Language  System  Knowledge  Sources 

•  Delivery  of  Health  Services  in  Newfoundland: 
The  Old:  (An  Historical  Perspective) 

The  New:  Telemedicine  and  the  Health  Sciences  Library 

•  Cybraries  and  Cybrarians 

•  Evidence-Based  Medicine 

•  Panel  preseraation:  "Access  vs  Ownership:  Problems  and 
Solutions"  including  an  academic  library  and  vendor  per- 
spective 

•  Debate:  "Information  Technology  has  not  fundamentally 
changed  what  librarians  do,  only  how  they  do  it.  " 

•  OhioLink:  A  Mega  OPAC 

•  Establishing  Family  Resource  Libraries 

•  Quality  Assurance  in  a  Cooperative  Library  Network 

This  year,  we  are  pleased  to  bring  something  new  to  the 
conference:  a  Full  Three-day  Programme  culminating  in  a  Spe- 
cial Forum  on  Resource  Sharing.  Only  in  Newfoundland  would 
the  conference  end  a  half  day  later! 


Great  reasons  to  come  early  for  the  conference  are  pre-confer- 
ence  CE  courses: 

•  Embase  (fill  day) 

•  Medlars  Basic  (CISTI  course, fidl  day) 

•  Grateftd  Med  (CISTI  course,  half  day) 

•  Docline  (CISTI  course,  half  day) 

•  The  Internet  as  a  Reference  Tool  (CHLA  course,  full  day) 

•  Evaluating  New  Technologies  in  Libraries  (CHLA  course, 
half  day) 

•  Consumer  Health  Information  Services  (CHLA  course,Jull 
day) 

Don't  miss  it!  Circle  the  dates  in  your  calendar!  Plan  to  attend, 
come  early  and  stay  late  I  We  promise  our  good  old  Newfoundland 
hospitality  with  some  great  tours,  food,  music  and  dancing  with 
Sweet  Absalonel 


Member 

Non-member 

Student/retiree 

Full  conference  fees 

(includes  all  sessions,  ban- 
quet &  opening  reception) 

$160 

$180 

$80 

Single  Day 

85 

95 

45 

CHLA  CE  Course - 

Full  day 

125 

140 

CHLA  CE  Course - 

Half  day 

60 

75 

CISn  Course  - 

Full  Day 

120 

60 

Embase 

Free 

Bird  Island  Adventure  - 

ODtional 

$45Aicket 

PS:  The  CHLA  1995  pre-registration  package  should  be  mailed 
out  shortly.  If  you  have  not  received  a  copy  of  our  package  by 
March  15th,  and  wish  to  have  one,  please  contact  us. 

For  further  information,  please  contact  the  Plaiming  Committee 

co-chairs: 

Shaila  Mensinkai,  Janeway  Child  Health  Centre  Library, 
(709-778-4344)  Internet:  smensink@morgan.ucs.mun.ca 
Catherine  Lawton,  St.  Clare  i  Mercy  Hospital  Library, 
(709-778-4314)  Internet:  clawton®random.ucs.mun.ca      ■ 
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Northern  Exposure  to  Leadership  Institute 

Geoigia  Makowski 

Marketing  and  Account  Manager,  Health  Knowledge  Network 

John  W.  Scott  Health  Sciences  Library,  Vmwrsity  ofA&erta 

Eàitonton.  Alberta  T6G  2R7.1niemet:g«orgiajmalamdti9unlbertaxa 


Last  fall,  I  had  the  opportunity'  to  participate  in  a  unique  and 
special  event,  the  Northern  Exposure  to  Leadership  Insti- 
tute, held  September  29  to  October  4  at  Emeiald  Lake 
LodfC in  Yoho  National  Park.  British  Columbia.  The  Institute  was 
^poMOird  by  Dynix.  An  Amentech  Company  and  was  organized 
by  a  nlion-wide  committee  led  by  Ernie  Ingles,  Director  of 
Lflnaries  at  the  University  of  Alberta.  Divided  iito  four  'Discov- 
oy  Groups  ".  twenty -six  librarians  and  eight  mentors  from  across 
the  country  spent  five  days  m  discussion  and  e.xctctses  focused  on 
both  Ubraiy  leadership  and  personal  expkiratioa  The  participaitfs 
were  ntostly  librarians  with  one  to  five  years  experience  from  all 
leciofs  of  librananship  The  main  criteria  for  accepiatKc  at  the 
badtute  were  that  participants  be  in  the  early  stages  of  their  career 
and  have  demonstrated  leadership  potential.  Most  participants 
were  sponsored  by  their  own  oiganizations.  in  my  case,  the  Uni- 
versity of  Alberta. 

When  1  returned,  colleagues  adced  me  what  we  did  at  Emcrakl 
Lake  other  than  appreciale  the  beaudflil  scenery  atxl  atmosphere. 
In  a  purely  descriptive  sense,  I  coukl  say  that  we  listened,  talked, 
and  played  the  odd  game  or  two.  Of  oouise.  it  was  much  more  than 
that.  Although  I  greatly  apfireciale  and  commend  the  contnbutions 


and  vision  of  the  mentors,  it  was  my  fellow  participants  that  made 
the  Institute  such  a  rewarding  experience. 

The  chance  to  share  and  talk  with  other  librarians  at  similar 
stages  in  their  careers  was  c%  en  more  valuable  than  I  had  antici- 
pated I  had  completely  expected  the  emphasis  on  leadership,  but 
not  the  experieiKcs  in  personal  exploration.  However,  in  retro- 
spect, it  niakes  perfect  sense.  You  caiuwt  lead  others  without 
understanding  them,  you  catmot  understand  others  without  under- 
standing yourself. 

More  specifically,  some  of  the  topics  that  we  covered  were  the 
Myers-Briggs  IVpe  Indicator  for  personahties,  communications, 
human  relations,  and  a  vision  for  the  future  of  librananship.  Each 
of  the  mentors  gave  a  Tircside  chat"  to  relate  sonic  of  their 
experxnces  in  addition  to  meeting  with  interested  participants  on 
an  individual  basis.  The  final  event  of  the  Institute  was  a  native 
pipe  and  honouring  ceremony  that  brought  the  experience  to  a 
rather  poignant  conclusion. 

When  the  Institute  is  offered  again,  I  would  strongly  encourage 
interested  librarians  who  meet  the  criteria  to  apply  as  participants. 
I  found  it  to  be  a  highly  beneficial  experience  that  I  will  not  soon 
forget,  both  m  terms  of  learning  and  in  terms  of  building  a 
nation-wide  network  of  colleagues.  ■ 


Old  World,  New  World 

CHLA/ABSC  Annual  Conference  1995 

Rnal  Call  for  Submissions  for  Poster  Sessions 


Have  you  conducted  research,  developed  a  new  pro- 
gramme, or  engaged  in  a  project,  study,  or  review  that  you 
would  Uke  to  share  with  your  colleagues,  but  do  not  wish 
to  present  a  formal  p^xr?  Perhaps  the  poster  session  is  for  you! 
Poster  tcitions  tâve  been  a  very  popular  way  of  sharing 
inforoalion  at  recent  conferences.  Posters  are  visual  presentations 
of  information  about  research  or  other  projects.  They  offer  confer- 
ence delegates  an  infonnal  alternative  to  plenary  sessions,  arid  an 
opporturuty  to  mteract  with  the  poster  presenters.  As  the  term 
"poster  session"  suggests,  information  is  mounted  upon  a  poster- 
board  background  and  may  be  composed  of  any  combination  of 
text,  charts,  graphs,  photographs,  objects,  and  textual  items.  Oc- 


casionally presenters  incorporate  a  video  or  other  derootetratioa 
Handouts  are  very  popular  adjuncts  to  posters. 

If  you  think  that  you  might  like  to  contribute  to  the  poster  session, 
please  contact: 

Elame  Di^ffie  or  Linda  Bamett 

Health  Sciences  Library 

Memorial  University  of  Newfoundland 

Tel:709-737-6O25/6676 

Fax:709-737-6866 

Internet:  edi^fie^  morgan. ucsjnun.ca 

lbamett^morgan.ucsjnun.ca  B 
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New  Resources  to  Note 


New  DOCLINE  video  available 

ADOCLINE  video,  entitled  "DOCLINE  for  Document  De- 
livery "  is  now  available  for  purchase.  The  tape,  produced 
by  the  New  England  Regional  Medical  Library,  is  in  VHS 
format,  nms  22  minutes  and  is  closed  captioned. 

The  tape  was  developed  to  provide  assistance  to  new  DO- 
CLINE Ubraries,  those  interested  in  becoming  DOCLINE 
participants,  and  current  participants  who  may  need  additional 
training  or  reinforcement. 

Copies  of  the  tape  may  be  purchased  for  $13.50  U.S.  Orders 
from  Canadian  libraries  must  be  received  in  U.S.  dollars  only. 

Orders  should  be  sent  to: 
Video  Files 

1011  Arlington  Blvd..  Suae  T-4 
Arlington,  VA  22W9 

Libraries  may  wish  to  consider  using  a  vendor  to  purchase  the 
video. 

FAS/FAE  information  service  launched 

Canada's  first  national  information  service  on  fetal  alcohol 
syndrome  (FAS)  and  fetal  alcohol  effects  (FAE)  is  up  and 
running.  Operated  by  the  Canadian  Centre  on  Substance 
Abuse  (CCSA),  the  service  is  for  doctors,  nurses  and  other  health 


care  professionals,  teachers,  substance  abuse  professionals,  law- 
yers, the  poUce,  law  makers,  caregivers,  of  children  with  FAS/FAE 
and  anyone  else  interested  in  learning  more  about  the  syndrome. 
The  service,  funded  by  Health  Canada,  the  Association  of 
Canadian  Distillers,  the  Brewers  Association  of  Canada  and  CCSA 
has  two  components: 

•  a  reference  desk,  staffed  by  an  information  specialist  who 
can  be  reached  toll-free  (1-800-559-4514).  Callers  can  ask 
for  information,  request  searches  of  the  databases  of  the 
National  Clearinghouse  on  Substance  Abuse  and  tap  into  the 
expertise  cf  the  Canadian  Substance  Abuse  Information 
Network. 

•  an  electronic  information  system.for  users  who  have  access 
to  a  computer  and  a  modem.  After  logging  on ,  users  can  call 
up  information  on  current  research,  specialized  bibliog- 
raphies, new  publications.  Clearinghouse  databases,  direc- 
tories of  system  users,  FAS/FAE  organizations,  local 
resource  centres,  arul  support  groups.  There  is  an  annual  $50 
subscription  fee,  and  users  pay  per  use  (the  telecommunica- 
tions  charges  are  approximately  $0.40/mirutte). 

For  more  information,  contact  Carole  Julien,  Richard  Garlick 
or  Tess  Radford:  tel  (613)  235-4048  or  1-800-559-4514  or  fax: 
(613)235-8101.  ■ 


Telemedicane  Schedule 


Here  are  the  remaining  telemedicine  programs  for  the  the  current 
sessioa  All  the  sessions  are  on  Mondays  from  3:30  -  4:15.  EST. 

Feb.  27, 1995  -  Reaching  the  Nursing  Stc^:  Experiences  from  the 
Hamilton-Wentworth  Health  Library  Network.  Speakers  are 
Janette  Hatton,  (Librarian,  Hamilton  Civic  Hostpials,  Henderson 
Divsion)  and  Lois  Windham  (Librarian,  Chedoke-McMaster  Hos- 
pitals, Hamilton). 

April  3, 1995  -  Running  a  Customer-focused  Library.  Speaker  is 
Jane  Cooney  (President,  Books  for  Business,  Toronto). 

April  24, 1995  -  Automating  Your  Library:  Building  a  Winning 
Business  Case.  Speaker  is  Brenda  Brooks  (Consultant,  Bizware, 
Toronto). 


May  15,  1995  -  Worldwide  Web:  Navigating  Beyond  E-Mail. 
Speakers  are  Elaine  Boychuk  (Associate  University  Librarian, 
Access  and  Systems  Services,  Dalhousie  University,  Halifax)  and 
Grace  Patterson  (Director,  Medical  Informatics,  Dalhousie  Uni- 
versity, Halifax). 

June  5,  1995  -  Accessing  Oncology  Resources:  Literature  and 
Internet  Based.  Speakers  are  Cathy  Bennett  (Nurse  Educator, 
Hamilton  Regional  Cancer  Centre),  Mike  Fraumeni  (Librarian, 
Hamilton  Regional  CatKer  Centre),  and  Jan  MacVinnie  (Informa- 
tion Speicalist,  Cancer  Information  Service,  Hamilton). 

June  26,  1995  -  Applying  the  New  CHLA/ABSC  Standards  for 
Hospital  Libraries.  Speaker  is  Judy  Inglis  (Librarian,  Deer  Lodge 
Centre,  Witmipeg).  ■ 
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Career  Opportunities 
The  University  of  Manitoba  Libraries 


The  University  of  Manitoba  Libraries  invite  applications  for 
the  position  ofHead,  Neil  John  Maclean  Library.  Currently 
under  construction,  the  Neil  John  Maclean  Library  will 
merge  the  University  of  Manitoba  Medical 
and  Neilson  Dental  Libraries  and  the  Health 
Sciences  Centre  (HSC)  hospital  libraries. 
Completion  of  the  Library  is  scheduled  for 
the  summer  of  1996  During  the  constnjction 
process,  the  incumbent  will  be  responsible 
for  all  aspects  of  plaiuiing  for  the  consoUdation  of  the  three 
Ubnnes. 

The  incumbent  is  responsible  to  the  Director  of  Libraries  for  the 
administration  and  operation  of  the  NcU  John  Maclean  Library, 
serving  the  Faculties  of  Dentistry  and  Medicine  and  the  HSC. 
Within  the  overall  pohcies  and  priorities  of  the  University  of 
Manitoba  Libraries,  to  set  goals  and  develop  policies,  priorities 
and  projects  for  service  provision  to  the  health  science  community 
ofbolh  the  University,  at  both  the  Bannaty  ne  Campus  and  ofT-cam- 
puf  teaching  sites,  and  the  HSC.  To  assess  the  effectiveness  of 
Ubiaiy  service  to  the  health  scierKe  commanÉly  and  implement 
changes  to  promote  excelleiKC.  To  coordinale collection  develop- 
ment for  the  Neil  John  Maclean  Library.  To  ensure  the  provision 
of  services  to  the  HSC  m  accordance  with  the  contract  between  the 
HSC  and  the  University.  To  provide  overall  leadership  in  the 
apphcation  and  uae  of  technology  for  infonnatioii  ictiieval  and 
delivery  in  the  heakh  adeacer  lb  provide  for  effective  liaison  to 
the  faculties  and  user  groups  served  by  the  Library.  To  participate 
as  a  avoiber  of  tbe  Libraries  Miimwwji  Adviâoiy  Committee 
inthedlKMiioaaaddevclopmeatflfownimhnBteiotjiectivet, 
policy  planning  and  budgets. 

Qualifications:  A  degree  from  an  ALA-accredited  lS>rary  pro- 
grara  Good  knowledge  of  health-reialed  disciplines  acquired 


Head 

Neil  John  Maclean  Library 


through  studies  or  professional  experience.  Good  knowledge  of 
scientific  documentation  and  bibliographic  sources  in  the  health 
sciences.  At  least  ten  years  of  relevant  professional  experience, 
including  several  years  of  administrative  ex- 
perience. Ability  to  manage  and  organize, 
qualities  of  leadership  and  excellent  oral  and 
written  communication  skills  are  essential. 
Candidates  must  exhibit  a  well-developed 
understanding  of  the  role  of  new  technolo- 
gies in  libraries  and  are  expected  to  participate  in  professional 
development  and  leleNant  professional  activities.  Effective  date: 
July  I.  1995 

Ranks  and  Salary  Ranges:  Conunensurate  with  qualifîcatrans 
and  experience.  Assistant  Librarian:  $.13,7I5-$S0,863;  Associate 
Librarian:  $42,339-$63,877.  This  position  has  a  two-year  proba- 
tionary period  Librarians  enjoy  academic  status  with  possibility 
of  promotioa  The  filling  of  this  position  is  subject  to  final  budg- 
etary approval. 

The  University  of  Manitoba  encourages  applications  from  quali- 
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aboriginal  ptople  and  persons  with  disablities.  The  University 
provides  a  smoke-free  environment,  save  for  specially  designated 
areas.  In  accordance  with  Canadian  immigration  requrements, 
this  advertisement  is  directed  to  Canadian  citizens  and  permanent 
residents.  Submit  application,  including  resume,  salary  expecta- 
tions and  the  names  of  three  references  by  April  IS,  1995  to: 

Carofynte  Presser, 

DimtorCf Libraries. 
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Northeastern  Ontario  Regional  Cancer  Centre 


The  Northeastern  Ontario  Regional  Cancer  Centre  is  a 
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week)  to  develop,  organize  and  manage  a 
fully  automated  library  providing  leader- 
ship and  direction  in  the  delivery  of  quality  library  services. 


Librarian 

(part-time.  2.5  days  per  week) 


arity  with  WordPerfect  6.0a  for  Windows  is  an  asset.  Applicants 
with  demonstrated  management  experience/skills  will  be  con- 
sidered favourably.  Excellent  organizational,  interpersonal  and 
communication  skills  are  a  must.  Member- 
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Qualified  and  interested  applicants  are  in- 
vited to  submit  their  resume  and  covering  letter,  no  later  than 
Thursday,  March  30. 1995,  to  the: 

Coordinator,  Human  Resources, 

Northeastern  Ontario  Regional  Cancer  Centre, 
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or  fax:  (705)523-7335 

Please  quote  filename  LIB02/95  ■ 
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Readers  are  given  a  thorough  grounding  in  the  basic  terminol- 
ogy and  salient  features  of  workload  measurement  systems 
(  WMS).  The  Guide  contains  detailed  instructions  on  how  to  design 
and  implement  WMS  programs  to  meet  the  disparate  needs  of 


libraries  of  various  types  and  sizes.  The  value  of  WMS  as  a 
departmental  management  tool  to  assist  in  performance  and 
budget  monitoring  is  stressed. 

Included  in  the  Guide  are  sample  data  collection  and  assess- 
ment forms,   a  conceptual   model   delineating   primary   and 
secondary  library  functions  and  an  annotated  bibliograplty. 
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The  Bibliotheca  M  edica  Canadiana  is  a  vehicle  providing 
for  increased  commimication  among  all  health  libraries 
and  health  sciences  librarians  in  Canada.  We  have  a  special 
commitment  to  reach  and  assist  the  worker  in  the  smaller,  isolated 
health  libraiy. 

The  Bibliotheca  Medica  Canadiana  is  published  4  times  per 
year  by  the  Canadian  Health  libraries  Aasociation.  Opinions 
expressed  herein  are  those  of  the  contributors  and  the  editor  and 
not  the  CHLA/ABSC. 
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La  Bibliotheca  Medica  Canadiana  a  pour  objet  de  per- 
mettre une  meilleure  communication  entre  toutes  les 
bibliothèques  médicales  et  entre  tous  les  bibliothécaires 
qui  travaillant  dans  le  secteur  des  sciences  de  la  santé.  Nous 
nous  engageons  tout  particulièrement  à  atteindre  et  à  aider  ceux 


et  celles  qui  travaillent  dans  les  bibliothèques  de  petite  taille  et  les 
bibliothèquesrelativement  isolées. 

Bibliotheca  Medica  Canadiana  est  publié  4  fois  par  année 
par  l'Association  des  Bibliothèques  de  la  Santé  du  Canada.  Les 
articles  paraissant  dans  BMC  expriment  l'opinion  de  leurs 
auteurs  ou  de  la  rédaction  et  non  pas  celle  de  l'Association. 
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ndexed  in/Indexé  par:  Library  and  Information  Science 
Abstracts  (LISA);  Cumulative  Index  to  Nursing  and 
Allied  Health  Literature  (CINAHL). 
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Editor's  Message     f 

Dave  Colborne 


The  number  and  nmge  of  submissions  for  this  issue  of  BMC 
have  been  heartening,  with  reports,  reviews,  and  articles 
originating  from  Newfoundland,  New  Bninswick,  Que- 
bec, Ontario,  Manitoba,  Alberta,  and  New  Yodc.  New  York. 
Thanks  to  evefyone. 

As  promised  in  the  spring,  there  is  a  special  lectiaii  on  drag 
information  in  this  issue.  Sylvie  Belzile  and  Fleurette  Grégoire 
report  on  the  nature  and  range  of  pharmaceutical  information  to  be 
found  via  tlMfalBlBet.  They  have  done  some  of  our  homework  for 
us.  Mora  Gi»gg  ■hues  a  Ust  of  letouicea  that  have  proved  valuable 
for  pharmacy  students  and  bculty  in  searching  for  information  oo 
medicinKl  plants.  Anna  Oaitiiidi  aad  Ibraaa  Helik  introduce  the 
topic  of  "Y^T'TT^''  "*'■<'«»«— fa»"  and  "^f*  several  ways  that  we 
can  leara  more  about  this  new  field.  Sharon  Grant,  Susan  Murray, 
and  Barrie  McComba  review  3  dnig-related  iteo»  which  we  might 
consider  for  our  coUectiooi.  One  topic  that  aMiiM  to  oome  up 
ftsqneatly  when  deciding  how  to  search  the  clinical  literature  for 
dfOf-reiated  research,  is  the  benefit  of  going  beyond  MEOUNE. 
Zeau  Modig  from  Elsevier  explains  some  of  the  fieaturea  of  EM- 


BASE  that  distinguish  it  fiom  MEDLINE.  As  a  complement  to  this 
item,  I  have  included  a  brief  bibliography  of  articles  comparing 
the  two  databases. 

For  those  of  us  fortunate  enough  to  attend  conferences,  one  of 
last  year's  CHLA/ABSC  Conference  Co-chairs,  Lorraine  Busby, 
has  written  an  inspiring  and  sensible  guide  to  approaching  confer- 
ence selection  and  participation.  In  a  related  article  Gwyimeth 
Heaton  reports  on  how  academic  medical  library  directors  can  help 
their  atafT  to  keep  up-to-date.  New  Brunswick's  Arme  KiJfoil  has 
taken  the  first  steps  in  merging  or  "regionalizing"  hospital  services 
in  several  institutions.  In  what  I  hope  will  be  just  the  first  report 
from  Arme,  she  describes  these  early  days  and  the  vision  that  she 
has  for  this  new  networked  library  service.  Fmally  thanks  to 
ThereM  Haiper  for  her  book  review. 

I  encourage  all  those  of  you  responsible  for  submitting  chapter 
reports  for  BMC  to  do  so  as  soon  as  possible.  I  look  forward  to 
receiving  these  over  the  next  few  months.  ■ 


Errata  and  Addenda 


TiM  niM/Suinnwr  1995  BMC 


T 


he  cover  date  oo  the  last  issue  was  incorrect.  16(3)  was  the 
Spring  1995  issue  of  BMC. 


Qokton  Horseshos  HMlth  LJbmlM 


(QHHLA) 


We  are  pleased  to  aniKNiace  that  on  Febfutiy  17lli,1995 
the  Board  of  CHLA/ABSC  appfoved  the  eoraMtioo  of 
a  new  r^ional  Chapter  in  soulfaem  Ontario.  GHHLA'a 
unusual  name  rspreeents  toe  feofnpnw  cwo  deniieMtiny  tbe  ipex 
of  Lake  Ontario,  and  is  a  well  known  kadoMuk  to  local  naideats. 
Out  mandate  is  to  promote  excellence  in  the  provision  of  library 
and  information  services  to  the  health  community  in  the  area;  and 
to  advance  the  state  of  library  and  mformatian  practicea  among 
members  by  offering  profeaaional  support  through  rowtiimiiig 
education  and  communication.  We  currendy  stand  at  14  memben. 
and  are  actively  recrtiiting  others  who  express  interest  in  the 
Qwyter's  formation.  We  look  forward  to  sharing  ideas  and  re- 
aOMicea  with  other  Chaptera  in  aie  area,  and  contributing  to  the 
efforts  of  our  national  Association. 


Additional  infonnation  on  the  video  reviewed  in  BMC  16(3) 


T 


he  contact  information  for  the  producer  of  Introduction  to 
the  Internet"  which  was  reviewed  in  the  last  BMC,  is  as 
follows: 


Executive 

Lealie  Sutfaeriaod,  Pnaident 
(sBtheflOflitjCiUJDcniasterxa) 

Liz  Bayley,  Vke-Presideot-President/Elect 
(bayleyl^fhs  xsu.nKmas  terra) 

Gqrie  Htzgenid,  Secietaiy /Treasurer 
(titxtOlim  rail  mrmaatorjca) 

Thank-you 

Leslie  Sutherland. 

President.  GHHLA 

Hamilton  General  Division  Library 

Hamilton  Civic  Hospitals 

286  Wctoria  Ave  North 

Hamilton,  ON 


Share\^ews  Video  Tiaor 

P.O  Box  20193. 

3310  Portage  Aye, 

Winnipeg  MB  R3K  2E6 

Tel:  (204)  837-2639 

IntemeL-  shareviews<8)mbnetjnb.ca 
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A  Word  from  the  President 


George  Beckett 


The  Board  of  Directors  held  its  1995  winter  meeting  in 
Toronto  in  mid-Febnmry.  The  two  days  of  meetings  were 
productive  as  a  number  of  important  issues  were  discussed 
and  plans  developed  for  future  Association  activities. 

It  is  a  pleasure  for  me  to  be  able  to  announce  that  the  Board 
has  accepted  and  approved  the  new  CHLA/ABSC  Standards  for 
Dbraiy  and  Information  Services  for  Canadian  Healthcare  Facili- 
ties. This  is  an  important  document  which  will  assist  our  members 
to  identify  and  plan  the  services  which  they  should  provide  to  their 
clients.  The  new  CHLA/ABSC  Standards  will  be  a  useful  com- 
panion to  the  standards  developed  by  the  Canadian  Council  on 
Health  Services  Accreditation. 

On  behalf  of  all  CHLA/ABSC  members  I  wish  to  thank  the 
members  of  the  task  force  who  have  woiked  long  and  hard  to 
produce  the  new  standards  document.  To  Judy  Inglis,  Janet  Joyce 
and  Shaila  Mensinkai  I  offer  a  heartfelt  "Well  Done!  ". 

On  a  similarly  positive  note  I  also  wish  to  welcome  our  newest 
chapter  to  the  Association.  The  Board  has  approved  the  applica- 
tion of  the  Golden  Horseshoe  Health  Libraries  Association  which 
covers  the  geographic  area  around  Hamilton  and  Niagra  in  south- 
em  Ontario.  The  president  of  the  new  chapter  is  Leslie  Sutherland. 
Welcome  aboard! 

TTiere  arc  three  other  major  topics  from  the  Mnter  Board 
meeting  which  I  wish  to  report  on.  The  first  is  to  bring  you  up  to 
date  on  the  activities  of  the  new  Task  Force  on  Resource  Sharing. 
The  Task  Force  met  before  the  Wmter  Board  meeting  and  is  taking 
an  active  role  in  resource  sharing  activities.  Hie  Task  Force  has 
arranged  a  special  resource  sharing  forum  for  the  final  day  of  the 
1995  Conference  in  St.  John's.  Hiis  will  be  an  excellent  opportu- 
nity for  members  to  learo  about  the  resource  sharing  issues  which 
we  all  face  and  some  of  the  possible  solutions.  The  Task  Force 
will  also  be  reporting  regularly  in  BMC. 

Another  important  development  is  a  proposed  change  to  the 
strategic  plan  of  the  Association,  Re-commitment  to  Change.  At 


the  1995  annual  conference  in  St.  John's,  Newfoundland,  I  will 
present  to  the  membership  a  suggested  addition  to  the  strategic 
plan.  This  will  involve  the  addition  of  goals  and  objective  state- 
ments which  address  the  role  of  CHLA/ABSC  in  enhancing  the 
health  information  dissemination  system  in  Canada.  The  pro- 
posed changes  reflect  a  change  in  emphasis  in  Association 
activities  as  we  are  increasingly  concerned  with  how  the  health 
information  dissemination  system  is  organized  in  Canada,  not  just 
how  well  Association  members  are  equipped  to  participate  in  that 
system. 

Fmally  I  would  like  to  make  a  call  for  volunteers  to  work  on  a 
proposed  Code  of  Ethics  for  CHLA/ABSC.  Both  the  Canadian 
Libraiy  Association  and  the  Medical  Libraiy  Association  have 
such  codes.  The  need  for  such  a  code  which  addresses  the  ethical 
issues  faced  by  members  of  our  Association  is  becoming  clearer. 
If  you  are  interested  in  assisting  in  such  a  process  contact  myself 
or  Bev  Brown,  the  Past-President  of  CHLA/ABSC. 

Time  passes  and  soon  it  will  be  time  for  me  to  pass  the  gavel 
to  President  Elect,  Lea  Starr.  The  past  year  has  been  a  busy  and 
veiy  productive  time  for  CHLA/ABSC.  I  wish  to  thank  the  Board 
and  task  force  members  who  along  with  the  CHLA/ABSC  Secre- 
tariat have  made  this  an  easy  year  to  be  Présidait.  I  look  forward 
to  meeting  many  of  you  in  St.  John's  in  June  at  our  annual 
conference.  It  promises  to  be  an  excellent  conference  and  a  grand 
time.  See  you  on  the  ROCK! 

George  Beckett 

Health  Sciences  Library 

Memorial  University  of  Newfoundland 

St.  John's,  Nfld..AlB3V6 

Phone:(709)737-6670 

FAX:  (709)737-6866 
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Geofge  Beckett 


Le  Conseil  d'administration  a  tenu  sa  réunion  d'hiver  1995 
à  la  mi-février  à  Toronto.  Durant  ces  deux  journées  de 
rencontre  bien  remplies,  on  a  discuté  de  nombreux  sujets 
importants  et  oo  a  élaboré  des  plans  pour  les  prochaines  activités 
de  rAiaociadoo. 

J'ai  le  plaisir  de  vous  annnnwir  que  le  Conseil  a  accepté  et  a 
approuvé  le  rapport  du  Groupe  de  tnvail  de  l'AfiSC/CHLA  sur 
les  normes  dans  les  bibliothèques  et  les  services  d'informatiao 
dans  les  écablissemeols  canadieas de  santé.  II  s'agit  d'un  document 
important  qui  aidera  nos  mwnbtes  à  déterminer  et  à  pUniHcr  les 
services  qu'ils  devraient  offrir  à  leurs  clients.  Les  nouvelles  nor- 
mes de  l'AfiSC/CHLA  seroot  un  complément  utile  aux  DomiM 
élaborées  par  le  Canadian  Council  on  Health  Services  AccraOt^ 
tion. 

Au  nom  de  tous  les  membres  de  l'ABSC/CHLA,  je  déaire 
remeic  ier  les  membres  de  ce  groupe  de  liavail  qui  ont  travaillé  fort 
et  loaganaantà  la  production  de  ce  nouveau  document  Je  peux 
donc  dh»à  Jndy  hgBa.  Janet  Joyce  et  Shaila  Menainkai  «Mjaaion 
bien  accomplie!». 

Sur  une  noie  tout  aussi  positive,  je  désire  également  souhaiter 
la  bienvenue  à  un  nouveau  chapitre  de  notre  aaaociatton.  En  effet, 
le  Conseil  a  approuvé  la  demande  de  la  Golden  Ht)neshoe  Health 
Libraries  Association  qui  représente  la  région  entre  Hamilton  et 
Niagara  dans  le  Sud  de  l'Ontario.  Leslie  Sutherland  est  la  nouvelle 
présidente  de  ce  cbqiilre.  Bienvenue  à  bord! 

J'ai meraiaaiiari  voua pmler de  trois  autrea sujets  majeun  reliés 
à  la  réunion  du  Conseil  d'hiver.  Je  voudrais  d'abord  vous  hat  part 
dea  activités  du  nouveau  Groupe  de  travail  sur  le  partage  des 
rsaaonwea.  Ce  Groupe  de  travail,  qui  s'ert  réuni  avant  la  réunion 
d'hiver  du  Conaeil.  joue  on  lAie  actif  dans  les  activitéa  de  putafs 
dea  reaaowoes.  Il  est  reapoosable  de  l'oigaaisadon  d'an  Ifaium 
spécial  sur  le  partage  de»  ressources  qui  aura  lieu  la  dernière 
jounée  du  Coaqgièa  1995  à  St.  John's.  Les  membres  auront  li  une 
mertktào  poaribiBlé  de  se  rmseigner  sur  les  questions  de  partage 
des  resaources  auxqneOea  noua  devons  tous  faire  hce,  et  de 
certaines  des  solutions  éveluellea.  Le  Groupe  de  tnvail  fera  un 
rapport  régulier  daiu  BMC. 


Ensuite,  j'aimerais  aborder  le  sujet  des  modifications  pro- 
posées au  plan  stratégique  de  l'Association,  intitulé 
Re-commitment  to  Change.  Lors  du  Congrès  annuel  de  1995  i  St. 
John's  (Terre-Neuve),  je  suggérerai  aux  membres  un  nouveau 
volet  pour  le  plan  stratégique.  D  s'agira  d'ajouter  des  objectifs  et 
des  déclarations  d'objectif  qui  porteront  sur  le  rôle  de 
l'ABSCATHLA  dans  l'amélioration  du  réseau  de  diffusion  des 
renseignements  sur  la  santé  au  Canada.  Ces  propositions  reflètent 
un  changement  dans  les  priorités  des  activités  de  l'Association  à 
un  moment  où  nous  nous  préoccupons  de  plus  en  plus  de  l'organ- 
isation du  réseau  de  diffusion  des  renseignements  sur  la  santé  au 
Canada  et  non  plus  seulement  de  la  capacité  des  membres  de 
l'Association  à  participer  à  ce  réseau. 

Finalement,  j'aimerais  solliciter  la  participation  de  bénévoles 
qui  travailleront  i  l'élaboration  d'un  code  d'éthique  pour 
l'ABSC/CHLA.  La  Canadian  Library  Association  et  la  Medical 
Library  Association  disposent  de  tels  codes.  La  nécessité 
d'éUborer  un  code  qui  porte  sur  les  questions  d'éthique  auxquelles 
font  face  les  membres  de  notre  association  nous  semble  plus 
évidente.  Si  vous  êtes  intéressés  à  participer  à  ce  processus, 
veuillez  me  contacter  ou  contacter  l'ancienne  présidente  de 
l'ABSC/CHLA.  Bev  Brown. 

Le  temps  paaae  et  je  devrai  bientôt  laisser  mes  fonctions  à  la 
nouvelle  présidente  élue  Lea  Starr.  La  dernière  année  a  été  ime 
période  fort  occupée  et  fort  productive  pour  l'ABSC/CHLA.  Je 
désire  remercier  le  Conseil  et  les  membres  des  groupes  de  travail 
qui.  de  concert  avec  le  Secrétariat  de  l'ABSC/CHLA,  m'ont 
fiK:ilité  la  tâche  de  président.  J'ai  bien  hâte  de  vous  rencontrer  à 
notre  congrès  aimuel  de  juin  à  St.  John's.  Cela  promet  d'être  un 
excellent  congrès  et  nous  y  passerons  des  moments  fort  agréables. 
Au  plaîair  de  voua  voir  à  Ibnc-Neuve! 

George  Beckett 

Health  Sciences  Library 

Memorial  University  of  Newfoundland 

St.John^.Nfld..AlB3V6 

Phone:(709)737-6670 

FAX:(709)737-6866 
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CISn,  Biotechnology  Branch,  6100  Royalmount  Ave. 
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Introduction 

Librarians  are  already  using  the  Internet  on  a  regular  basis 
to  provide  information  to  their  users.  For  example,  major 
online  services  and  public  catalogs  are  now  accessible  via 
the  Internet  as  well  as  ready  reference  sources  such  as  dictionaries 
and  U.S.  government  documents.  Finding  reliable  resources  on  the 
Internet,  however,  can  be  quite  challenging  and  time  consuming. 
For  busy  librarians,  especially  in  smaller  libraries,  the  task  can  be 
impossible  during  regular  woiking  hours. 

In  this  article,  we  aim  to  provide  a  starting  point  for  librarians 
interested  in  pharmaceutical  information  on  the  Internet.  We  have 
spent  about  50  hours  navigating  on  the  Net  to  research  this  article 
and  although  we  have  found  some  worthwhile  sites,  we  can  say 
that  these  sites  are  not  many  and  that  few  provide  unique  informa- 
tion. Also  Canadian  information  is  still  scarce. 

We  have  restricted  this  article  to  pharmaceutical  and  drug 
information  only;  medical  information  on  the  Net  is  better  devel- 
oped but  would  have  been  too  large  for  the  purpose  of  this  article. 
Also  we  have  assumed  that  our  readers  are  already  famiUar  with 
the  Net. 

The  article  is  organized  by  type  of  information  and  not  by  type 
of  access.  Addresses  for  all  sites  described  have  been  gathered 
into  Table  1.  When  sites  are  mentioned  in  the  text,  they  are 
enclosed  in  square  brackets.  For  example,  by  referring  to  Table  1 , 
you  will  find  that  [Wales]  refers  to  the  University  of  Wales'  Welsh 
School  of  Pharmacy's  URL,  which  is  http://orchid.phrm.cf.ac.uk/. 

1 .    Schools  of  Pharmacy 
1.1    World  List 

Schools  of  pharmacy  in  the  world  are  listed  at  three  locations.  No 
location  is  a  mirror  site  of  the  other.  Contents  and  format  vary 
slightly:  names  of  contact  person,  phone/fax  numbers  and  street 
address  may  vary  for  the  same  university.  Is  Wales  more  official 
because  it  keeps  the  list  on  behalf  of  the  International  Pharmacy 
Federation  (FIP)?  PharmWeb  states  that  their  "data  is  provided  and 
regularly  updated  by  FIP".  Differences  have  been  found  between 
the  two  lists.  The  printed  equivalent  is  the  "Worid  List  of  Schools 
of  Pharmacy"  published  by  FIP.  The  latest  edition  was  published 
in  1993.  The  three  sites  are: 

•  [Wales]  under  "Schools  of  Pharmacy  " 

•  [PharmWebJ  under  "World  Wide  Pharmacy  Colleges /Depart- 
ments/Schools" 

•  [Oklahoma]  under  "FIP  Ust  of  Colleges  cf  Pharmacy" 

All  sites  arc  organized  by  countiy,  then  by  state  (for  USA). 
Information  includes  for  each  university:  name,  address,  phone, 
fax,  contact  person  with  e-mail  address  and  date  of  last  i^idate. 


Hypertext  links  to  University  home  pages  are  given  for  [Wales] 
and  [Oklahoma]. 

\2    Local  Lists 

A  Ust  of  Australian  colleges  of  pharmacy  is  also  located  at  [Syd- 
ney]. A  separate  list  of  American  schools  only  is  kept  at  [Okla- 
homa]. No  additional  information  is  found  in  these  lists  but  details 
may  vaiy  from  the  worid  lists. 

1 2    Worldwide  list  of  pharmacy  schools  with  Internet 
addresses 

None  of  the  previous  lists  link  the  Internet  user  to  all  schools  with 
an  Internet  address.  There  is  a  separate  Ust  for  that  purpose  located 
at  [Oklahoma]  under  "Virtual  Libraiy"  and  [PharmWeb]  under 
"Pharmacy-Related  Academic  Institutions  on  the  Internet". 

Tlie  two  lists  are  veiy  similar  as  they  are  both  organized  by 
countiy  with  the  name  of  the  school  underneath,  but  there  are  small 
differences.  [Oklahoma]  has  more  entries  and  indicates  what  is 
especially  interesting  at  the  site  (e.g..  Pharmacy  mail  exchange  at 
De  Montfort  University). 

These  lists  allow  an  Internet  user  to  connect  to  a  given  school 
of  pharmacy  if  specific  information  is  needed.  Most  schools 
include  an  overview  of  the  department,  programs  and  courses 
offered,  admission  requirements,  research  interests  and  facilities, 
specialized  laboratories,  etc.  Many  pharmacy  schools  in  the  U.K. 
and  the  U.S. A.  are  on  the  Internet.  Unfortunately,  we  found  only 
one  detailed  description  of  a  pharmacy  department  firom  Canada, 
from  Dalhousie  University  [Dalhousie]. 

One  official  list  with  reliable  data  would  be  sufficient,  with 
mirror  sites  at  other  locations  in  case  of  computer  problems.  The 
"update  field"  of  the  University  of  Wales'  list  is  a  veiy  good  idea. 
A  single  list  should  include  all  information  with  links  to  the 
Internet  (e-mail  and  schools).  The  current  organization  is  a  good 
example  of  duplication  of  information  on  the  Internet. 

2.    Associations/Societies 

Only  basic  information  such  as  the  address,  the  phone  and  fax 
numbers  can  be  found  for  most  associations. 

2.1    National  association  members  of  FIP  [PharmWeb] 

under  "Pharmacy-Related  Societies  and  Groups" 

12    Australian  pharmaceutical  organizations  [Sydney] 

A  few  associations  are  described  in  more  detail  in  their  home  pages 
at  various  locations. 

23    Various  societies  have  thdr  own  home  page 

•  International  Pharmaceutical  Federation  (FIP)  [PharmWeb] 
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under  "Phannacy-ReUted  Societies  and 
Groupa" 

•  American  Association  of  Pharmaceuti- 
cal Scientists  (AAPS)  [Oklahoma] 

•  Society  of  Irfectious  Diseases  Pharma- 
cists (SmP)  (Tennessee] 

•  American  Society  for  Pharmacology  and 
Experimental  Therapeutics  [ASPET] 

Each  home  pa^e  cootaioa  geoeod  infor- 
maliaa  about  the  lociety  wcfa  at  addiMB, 
I  and  c<iminittnra.  meeting» 
(wiieo  avaikble). 

3.  Companies 

A  Hwll  number  of  pharmaceutical  < 
MM  aie  oa  the  Internet.  Keeping  i 
of  Ikoae  would,  however,  overload  our  hot 
list  rapidly.  Three  sites  list  them  and  give 
hypertext  links  to  the  appropriate  site: 

•  I  Oklahoma!  under   "}^rtual  Library", 
"Pharmacy  world  wide  web  sites  " 

•  [Pharmbffol  under  "PhandHaa  " 

•  fPharmWtbJ  under  "Pharmacy-Rdaied 
Companies  on  die  Internet" 

PomanvlB  wo  haw  touDd  FPS  Od-Bw. 
a  Caoadba  oonpMy  locatod  in  New  Bnna- 
wick  (  a  site  still  under  beta  testing  but  ainaing 
to  provide  product  and  pncing  nfcranlini 
with  online  onlering).  Cybenpaoe  lU»- 

4.  PnopI* 

There  is  a  directoiy  of  people  wotkmg  in 
pharmacy  and  related  areas  kept  at  [Ftumn- 
Web].  I>ata  are  provided  voluntarily  by 
individuals  registering  themselves.  The 
database  is  still  veiy  small  and  has  been 
Match. 


Moot  phannacy  schools  on  the  Internet 
include  hculty /staff  phone  books  along 
widi  general  information  about  the  school. 
To  coiHult  the  phone  directory  and  find 
people  at  a  given  school,  juot  connect  to 
that  school  using  the  "^ofldwide  list  of 
schools  with  Internet  addnooeo"  (see 
above  item  1  J). 

5.    Confersnctts/Congressas 
Biture  m»»i*in£«  can  be  located  at  [Pharm- 


Web]  and  [Okiahoou].  Courses  may  also 
be  included.  FTP  and  AAPS  sponsored 
meetings  are  listed  in  their  own  home  page. 

5.1    General  list  of  conferences 

•  [PharmWeb]  under  "Corf erences /Meet- 
ings" 

•  [Oklahoma]  under  "Corferences" 

52    FIP  congresses  and  conferences 
[PharmWeb] 


5  J    List  of  AAPS  sponsored  meetings 
[Oklahoma] 

Information  provided  includes  mrfHng 
dates,  subject,  contact  names,  and  occa- 
sionally  detailed  programs,  speakera,  and 
application  forms. 

6.    Drug  Databasos 

Limited  drug  information  is  available  on 
the  Internet  for  free.  The  only  substantial 
diug  doflibiie  -  GenRx  -  is  available 
thmigp  oiKMCiiptioo. 

6.1    DrugDB  [Pharmlnfo] 

lUs  Hoall  (about  100  dmgs)  database  is 
byl 


categoiy.  indication  and  nferenceo  to  aiti- 
cleo  in  the  Medical  Sciences  Bulletin  and 
to  the  sci  jned.pbarmacy  newsgroup  can  be 
found  for  each  entiy. 

62    Fomuilar>:  Alphabetical! 
of  formulary  items  with  i 
iada  [Michigan] 


This  is  a  "^compilation  of  ■■'*'ir^T^f  <fe- 
sciibing  thoœ  drugs  which  are  reguiariy 
available  at  the  University  of  Michigan 
Hoipild".  The  tlitÉhMw  ia  oi|Miml  by 
.  It  oonliiM  oyncMqraM  and/or 
i,  cal^orieo  are  deoignaled  by 
a  number  and  a  luine,  which  refers  to  the 
American  Hoopital  Fomiulaiy  Service 
category  and  other  information. 

i3    GenRx  (Physicians'  GenRx 
International)  [GenRx] 

This  database  is  equivalent  to  the  printed 
aimual  etfition  of  "Physicians'  GenRx".  It 
is  the  most  complete  drug  information  da- 
tabase we  have  explored  on  the  Internet.  It 
is  updated qiautedty.Roooido  are  organized 
by  FDA  fonetk  oaaea.dMy  are  aeaichaUe 
by  geneiic  and  trade  names,  by  category, 
and  by  drug  interactiaos.  The  interKtion 
mode  allows  to  tag  up  to  S  drugs  and  obtain 
a  report  of  their  mteractions  with  each 
other.  The  contents  of  the  database  are 
fùriy  complete  with  information  such  as 
description,  category,  indicationAtsage, 
adverse  reactions,  and  dosage.  In  addition, 
specialized  category  terms  are  maintained, 
including  HCFA  reimbursement  codes, 
FDA  approval  date,  patent  expiration, 
FDA's  evaluation  of  new  molecular  enti- 
ties, and  relative  sales  volumes.  The  length 
of  each  record  varies.  To  be  able  to  access 
the  database,  one  has  to  pay  a  yearly  sub- 
scription of  $295  for  WWW  access  (or 
$150  for  6  months)  plus  a  $9.95  set-up  fee. 


6.4  Cutaneous  Druig  Reaction 
Database  [Dartmouth] 

This  database  is  pixxluced  by  Dr.  Jerome  Z. 
Litt.  It  gives  information  on  drugs  that  can 
have  an  adverse  effect  on  skin.  like  most 
other  databases,  it  is  organized  by  generic 
name  and  provides  trade  ruimes,  category, 
type  of  reactions  and  bibliographic  refei^ 
ences. 

6.5  Pharma-Selecta  -  Dutch  Drug 
Bulletin  [De  Montfort]  imder 
"Drug  Information"  and 
DrugFAQs  [Pharmlnfo] 

These  two  sites  do  not  provide  much  infor- 
mation,  only  25  drugs  for  the  first,  while 
the  latter  is  still  under  construction. 

7.    Publl<:atlons 

No  majorptinted  publications  are  found  on 
the  Internet  but  only  newsletter^type  pub- 
lications. There  are  also  some  other  elec- 
tronic documents. 

7.1    Medical  ScieiKcs  Bulletin 
[Pharmlnfo] 

This  is  a  monthly  newsletter  on  clinical 
pharmacology  published  by  Pharmaceuti- 
cal Information  Aaoociateo  (PIA)  since 
1977.  It  is  possible  to acceoo  a  few  selected 
articlea  for  free:  for  instance,  reports  on 
drugs,  grouped  under  9  categories,  e.g., 
under  "Cardiovascular  Drugs",  an  article 
"Amiodarone  for  Atrial  Fibrillation".  For 
each  drug  mentioned  in  an  article,  the  trade 
name,  manufKturer,  and  indications  are 
added  at  the  head  of  the  article.  However 
there  is  a  cost  to  subscribe  to  the  fiill  edition 
through  e-mail  (60-day  free  trial)  or  regu- 
lar mail. 

72  Thmsgenica:  Topics  in  clinical 
biotechnology  [Pharmlnfo] 

This  bimonthly  newsletter  has  been  pub- 
lished by  Pharmaceutical  Information  As- 
oociateo  (PIA)  since  1994.  Once  again, 
only  selected  articles  are  available  free  of 
charge  on  the  internet.  The  full  edition  is 
availaUe  via  e-mail  only  for  a  fee. 

73  P&T  News  (Pharmacy* 
Therapeutics)  [Iowa] 

This  u  a  monthly  newsletter  published  by 
the  Phannacy  and  Therapeutics  Subcom- 
mittee of  the  University  Hospital  Advisory 
Committee  and  the  Phannacy  Department 
of  the  University  of  Iowa.  Issues  are  only 
available  from  November  1993  to  Novem- 
ber 1994.  There  is  no  index  by  subject  but 
full  text  (including  figures)  is  given. 
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74  Rx  Update  [Iowa] 

This  monthly  newsletter  has  been  publish- 
ed by  the  University  of  Iowa  hospitals  and 
clinics  since  September  1993.  It  contains 
only  1  or  2  short  articles,  and  once  again 
there  is  no  subject  index. 

7 5  Guides  [Iowa] 

TTiese  guides  have  been  developed  for  the 
use  of  the  Iowa  Hospitals  and  clinics  staff. 
Only  two  guides  are  now  available:  one  on 
ondansetron  in  oncology  and  the  second 
one  on  the  choice  of  antibiotics  therapy. 

The  next  three  publications  come  from 
the  Bulletin  Board  System  of  the  Drugs 
Directorate,  Health  Protection  Branch, 
Health  Canada. 

7.6  Notices  of  compliance  (NOC) 
[Health] 

under  "Drugs  Directorate" 

From  Januaiy  1991  and  onward,  it 
gives  notices  of  compliance  for  biological 
products,  non  prescription  drugs,  human 
prescription  drugs,  and  veterinary  drugs. 

7.7  Patents  Raster  [Health] 

under  "Drugs  Directorate" 

For  each  drug,  the  register  gives  the 
generic  name,  brand  name,  DIN,  manufac- 
turer's name,  with  the  associated  patent 
numbers,  patent  expiry  dates  and  other  re- 
lated information. 

7.8  Canadian  Drug  Identification 
Codebook  (CDIC)  [Health] 

under  "Drugs  Directorate  CDIC/  CCIM" 
The  codebook  gives  basic  information 
on  drugs  for  sale  in  Canada.  The  text  can 
be  downloaded,  in  DOS  or  WINDOWS 
from  the  BBS  but  it  is  a  big  file. 

73    FDA  Drug  and  Device  Product 
Approvals  [FDA] 

under  the  topic  "Approvals" 

It  gives  the  complete  text  of  the  Drug 
and  Device  Product  Approvals  published 
monthly  by  FDA.  It  covers  human  drugs, 
medical  devices,  veterinary  drugs  and  bio- 
logical Ucenses  issued  from  1988  onward. 
For  each  product  the  appUcation  number, 
approval  date,  classification,  trade  name, 
dosage  form,  applicant,  active  ingredients, 
strengths  and  comments  are  given.  The 
index  is  searchable  by  keywords. 

7.10  FDA  Medical  Bulletin  [FDA] 

under  the  topic  "Bulletin" 

This  gives  access  to  the  complete  text 
of  the  FDA  Medical  Bulletin  and  articles 
from  FDA  Backgrounder,  FDA  Tbday, 


MedVhtch  and  Medical  Alert.  The  Bulletin 
is  published  irregularly,  with  articles  going 
back  to  1990. 

8.  Journals 

The  Department  of  Pharmacy  of  the  Uni- 
versity of  Sydney  has  a  separate  list  of 
pharmacy-related  journals  that  could  be  a 
good  starting  point  for  collection  evalu- 
ation. 

•  journal  holdings  [Sydney]  under  "Phar- 
macy Library"  gives  a  list  cf  pharmacy 
journals  wiûi  holdings  from  the  Depart- 
ment of  Pharmacy  of  the  University  of 
Sydney,  organized  by  title 

•  at  the  University  of  Oklahoma  [Okla- 
homa], there  is  a  small  list  (4 
periodicals)  with  publisher 's  addresses. 

9.  Software 

Tlie  University  of  Oklahoma  [Oklahoma] 
wants  to  provide  hypertext  links  to  various 
pharmacokinetic  software  resources.  So 
far,  however,  pharmacokinetic  software  is 
simply  listed,  e.g.  "BIOPAK  by  SCI  Soft- 
ware, is  a  statistical  analysis  package  for 
bioavailability/bioequivalence  studies." 

10.  Teaching  Aids 

A  few  teaching  aids  have  been  developed 
and  are  available  to  other  universities  for 
undergraduate  courses. 

10.1  Text-based  Pharmacy  Case 
Review  [Idaho] 

This  is  intended  as  a  peer-reviewed  presen- 
tation of  case  studies,  but  so  far  only  2 
articles  can  be  found  dated  July  1994. 

102  Video  or  computer-based 
courseware  [Bath] 

This  courseware  was  developed  by 
PCCAL  (Hiarmacy  Consortium  for  Com- 
puter Aided  Learning).  PCCAL  was  estab- 
lished in  the  UK  in  1992  and  includes  all 
16  Schools  of  Pharmacy  in  the  UK: 
"Through  the  activities  of  PCCAL  a  num- 
ber of  collaborations  have  been  formed 
with  schools  of  pharmacy  throughout  the 
world.  It  is  now  proposed  to  establish  an 
international  consortium  for  computer 
aided  learning  in  pharmacy  on  a  world 
wide  basis".  "PCCALis  currently  develop- 
ing a  range  of  courseware  that  is  intended 
for  teaching  in  all  undergraduate  pharmacy 
degree  courses  in  the  UK.  The  principal 
objective  is  to  e7q)loit  the  technological 
advantages  of  Computer  Aided  Learning 
(CAL),  so  that  teaching  can  be  made  more 
efficient  and  students  will  have  vastly  in- 
creased access  to  learning  resources".  A 


detailed  description  is  provided  for  each 
course  as  well  as  the  name  of  a  contact 
person  and  the  address  where  they  can  be 
purchased.  There  are  20  programs  avail- 
able and  more  are  under  development. 

11.  Pharmaceutical  Products 

It  is  the  intention  of  the  University  of  Ken- 
tucky to  describe  ail  home  test  kits  avail- 
able on  the  market. 

11.1  Home  test  kits  [Kentucky] 

Each  record  includes  general  information, 
manufacturer,  patient  instructions,  mter- 
preting  results.  Kits  listed  include  blood 
pressure  monitors,  glucose  monitoring 
kits,  and  pregnancy  home  testing  kits. 

12.  Discussion  Lists 

Originating  from  Australia,  Canada,  U.K. 
and  U.SA.,  discussion  lists  address  spe- 
cific interests  of  pharmacists.  Addresses 
for  all  discussion  lists  with  archives  men- 
tioned below  can  be  found  in  Table  2. 

12.1  ANCHODD  (Australian 
National  Clearinghouse  on 
Drug  Development) 

Exchange  of  information  between  drug 
scientists  aimed  at  sharing  resources  and 
identifying  potential  collaboration. 

•  subscription:  listserv<Qcc.utas.edu.au 

ni  CANAPS-L 

General  discussion  list  for  the  Canadian 
Association  of  Pharmacy.  It  is  not  open  for 
automatic  subscription  since  it  is  a  moder- 
ated list. 

•  subscription:  Ustserv<S)vmMcs.ualberta.ca 

•  not  archived 

12J  Pharm 

General  discussion  list,  e-mail  distribution 
restricted  to  pharmacists  and  workers  in 
related  fields. 

•  subscription:  pharm-request®dmiLac.uk 
include  name,  address, phone,  fax,  inter- 
ests 

12.4  PharmMM 

Pharmacy  multimedia  teaching  and  com- 
puter assisted  instniction. 

•  subscription'  listserviQuokhsc.edu 

125  PharmPK 

Pharmacokinetics  and  pharmacody- 
namics. 

•  subscriptioru  listserv<Quokhsc.edu 

12.6  PSYPHARM 

Drugs  used  for  psychiatric  &  neurologic 
diseases. 
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•  subscribe:  listserv<3)unc.edu 

•  archive:  die  listserv  command  "index" 
will  return  the  list  of  discussions 

13.  Us«n«t  Newsgroup 

There  is  only  one  newsgroup  dedicated  to 
the  field  of  phannacy: 

•  scLmed-phamocy 

It  providea  nooauthoritative  informa- 
alxHit  drugs  and  phannacy  related 
I,  questions  from  the  laypetson,  pa- 
tients experience  with  drugs. 

•  archive:  selected  distusskms,  organbied 
by  drug  name,  some  cf  thorn  haw  been 
edited  [Pharmlnfo] 

•  summaries  I OUahoma-Virtual] 

•  selected  threads  [De  MontfortJ 


Conclusion 

We  have  not  considered  some 
sites  that  are  only  links  to  other 
sites  such  as  Maitindale's 
Health  Science  Guide  -  Virtual  Pharmacy 
Centre  [Martindalel  and  World  Wide 
Drugs  from  NeU  Sandow  [WWD]. 

The  Internet  is  constantly  changing;  all 
of  the  sites  explored  are  very  young.  New 
relevant  Internet  links  will  appear  in  the 
coming  weeks  and  mooths.  What  is  not 
searchable  now  will  probably  be 
searchable  soon.  Wo  can  aajy  fbreaee  im- 
provement in  the  variety  and  (piality  of  the 
information  provided.  This  research  was 
dofxs  from  March  1  to  March  19, 199S  and 


a  numberof  changes  were  made  during  this 
short  three-week  period. 

Given  the  complexity,  quantity  and 
mixed  quality  of  resources  available  on  the 
Internet,  we  believe  that  librarians  have  a 
cr\icial  role  in  its  use.  As  they  have  always 
done  with  more  traditional  sources,  librari- 
ans must  explore,  evaluate  and  select  the 
appropriate  sources  of  information  to  re- 
spond to  the  needs  of  their  clients.  It  is 
essential  that  they  keep  playing  their  roles 
as  information  critics.  This  is  especially 
true  with  a  resource  as  "fashionable"  as  the 
Internet.  ■ 


Table  1  :  Internet  Addresses  of  Pharmacy-Related  Sites 


[ASPET]  Americas  Sodstjr  for  Phanns- 
oolo(y  sod  Experimeatal  Ibenfwatics 
gopher://gopher/ateb.crg 

IBMhl  University  of  Bath.  Scixxii  of 
PhamMicy  and  Phaimarology 
hap:lhnfwJbadïMCjiJFCCALI 

[Dalhousie]  Ddhousie  Univeraity,  De- 
partment of  Pharmacy 
http:/ku:ulal.ca/'pmd%oU/pharma- 
cotJuml 

[Dartmouth]         Daitmoutb-Hildioock 

Medical  Centre 

hup: //us  I  .dhmcjdartmcuth.  eduJ 

[De  Montfort]  De  Montfort  Universily, 
Department  of  Phannaceutical  Sciences 
hxtp://wwwjimuMc.ukJO/depart- 
menu/phannacy/ 

[FDA]  U.S.  Food  and  Drug  Administratioa 
telnet: //fdtM>s. fiki.gov  login:  bbs 

[GfnRX]  Internet  Connect  Semoes  Inc. 
OCSI),  Victoria,  TX 

http://(vww.icsLnet/GenRxJuml  login: 
genrx  password:  genrx 

[Health]  Health  Canada 


ANCHODD: 

gopher: //gopherMusùn,  uni- 
ntelb.eduMu/11/  medinfo/medlistsAm- 
choddlist 

seUct  5  Medicine/Medical  Science  brfor- 
maaon  and  Resource 


http://hpbJ.hwc.ca:SJOO 

[Idaho]  Idaho  State  University.  College 

of  Fharmacy 

http: //pharmacy,  isu.edu/welcome.html 

[Iowa]  University  of  Iowa 
http://indy.radiologyMiowa.edu/Phar- 
macy /Pharmacy,  html 

[Kentucky]    University    of   Kentucky, 
CoUege  of  Phannacy 
hap://kenmacphtrmMky.edu/De- 
fauUJitml 

[Martindale]  Jim  Martindale's  Virtual 
Pharmacy  Centre 
http://vmsa.oacMci.edu/ 

[Mkhigan]  University  of  Michigan 
Medical  Centre,  Department  of  Phar- 
macy Services 

http://wwwxtnes.medMmidi.edu/pharm/in 
dachtml 

lOUnmHi  utntnty  of  OkhhooiB, 
HcalÉiiSofnr!esC8BtiB,CYiu(yoiliiwiwcy 

http://www.cpb.uokhsc.edu/ 

http://www.cpb.uokhsc.edu^>har- 
macy/pharminLhtml  Mrtual  LS>rary 

Table  2:  Archives  of  discussion  lists 

select  2  Medical  Science  Related  Dis- 
cussion groups 

Pharm: 

fDe  Montfort]  under  "Pharmacy  Mail 
Exdumge" 


[Pharmlnfo]   Pharmaceutical  Informa- 
tion Network,  Pharmaceutical  Informa- 
tion Associates  (PIA).  Levittown.  PA 
http://pharminfo.  com/ 

[FhannWeb]  University  of  Manchester, 
Department  of  Pharmacy 
http://wwwjnccMCMk/pharmw^/ 

[PPS]  PPS  On-Line,  Tbtal  Pricing  Sys- 
tems Inc.,  N.B. 
http://www.pps.  ca/pps.htm 

[Sydney]  University  of  Sydney,  Depart- 
ment of  Pharmacy 

http://www.usyd.  edu.au/su/pharmacy/re- 
source.himl 

http://www.usyd.edu.au/su/phar- 
macy/phamuhtml  Pharmacy  Library 

[Teiuiessee]  University  of  Tetmessee 

http://solar.rtd.utk.edu/'es- 
mith/sidp.html 

[Wales]  University  of  Wales,  Cardiff, 

Welsh  School  of  Pharmacy 

http:/hrchid.phrm.  (fxic.uk/ 

[WWD]  Worid  Wide  Drugs  by  NeU  Sandow 

http://community.net/~neils/newJttm 


PhannMM: 

http://www.cpb.uokhsc.edu/mmAnm.html 
Pharm  PK: 
http://www.cpbMokhsc.edu^}kin^kinJilml 
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Healûi  Libraries  Review  is  the  official  journal  of  the  Medi- 
cal, Health  and  Weliàre  Libraries  Group  of  the  Libraiy 
Association.  The  December  1994  issue  is  a  theme  issue 
on  evidence-based  practice.  Here  is  the  table  of  contents: 
Editorial  -  Evidence-based  practice:  new  opportunités 

for  librarians 

by  M  Haines  p22 1-225 
The  NHS  R&D  Information  Systems  Strat^y  (ISS) 

by  J  Ennis  et  al.  p227-234 
The  Cochrane  Collaboration:  the  role  of  the  UK  Cochrane 

Centre  in  identifying  the  evidence 

by  C  Lefebvre  p235-242 
Evidence-based  practice:  the  role  of  the  NHS  Centre  for  Re- 
views and  Dissemination 

byJGlanvillep243-251 
The  demand  and  use  of  outcomes  information 

by  A  Warburton  et  al.  p252-26 1 
Assembling  the  evidence:  patient-focused  outcomes  research 

by  A  Coulter  p263-268 


A  GRiPPing  yam  -  getting  research  into  practice:  a  case  study 

by  G  Needham  p269-277 
Sharing  outcomes  information  with  consumers:  a  new  course 
for  health  librarians 

by  V  Entwhistle  et  al.  p279-282 
Finding  the  evidence 
byJPaknerp282-286 

Health  Libraries  Review  is  published  quarterly  and  the 
subscription  price  for  North  Americans  is  $129.00  (US). 
Subscribers  in  Canada  must  add  GST.  Orders  for  current 
subscriptions  and  back  issues  should  be  sent  to: 

Journal  Subscriptions  Dept. 
Marston  Book  Services 
RO.Box87. 
Ojford,  U.K. 

Orders  for  reprints  should  be  addressed  to 

Blackwell  Scientific  Publications  Ltd. 

Osney  Mead, 

OxfoniOX2  0EL  ■ 


Resources  to  Note 


Toronto  Health  Libraries  Association/Consortium  Union 
List  of  Periodicals  now  available. 

The  llth  edition  of  the  THLA/Consortium  Union  List  of 
Periodicals  was  published  in  March  1995  and  is  now 
available  for  sale.  It  includes  over  7,000  health  science 
journal  titles  and  represents  the  holdings  of  sixty-three  hospitals 
and  health  science  libraries  in  the  Toronto  area.  Hie  union  list  is  a 
joint  project  of  the  Toronto  Health  Libraries  Association  and  the 


Health  Science  Information  Consortium  of  Toronto.  The  cost  of 
the  union  list  for  non-THLA  and  non-Consortium  libraries  is 
$85.00.  All  orders  must  be  prepaid.  To  obtain  an  order  form  please 
contact:  Jeannie  An,  Consortium  Office  by  phone:  (416)  978-1847, 
fax:  (416)  971-2637  ore-maU:  AN@LJBRARY.UT0RONTO.CA 


Telemedicine  schedule 


H 


ere  are  the  remaining  telemedicine  programs  for  the  the 
current  session.  AU  the  sessions  are  on  Mondays  from 
3:30-4:15. 

June  5, 1995  -  Accessing  Oncology  Resources:  literature  and 
Internet  Based.  Speakers  are  Cathy  Bennett  (Nurse  Educator, 
Hamilton  Regional  Cancer  Centre),  Mike  Fraumeni  (librarian, 
Hamilton  Regional  Cancer  Centre),  and  Jan  MacVinnie  (Infoi^ 
mation  Speicalist,  Cancer  Information  Service,  Hamilton). 


June  26, 1995  -  Applymg  the  New  CHLA/ABSC  Standards  for 
Hospital  libraries.  Speaker  is  Judy  Inglis  (Librarian,  Deer 
Lodge  Centre,  Winnipeg).  Moderator  is  Mary  L^nne  East.  An 
overview  of  the  history  and  development  of  the  CHLA/ABSC 
Standards  for  Libraiy  &  Information  Services  in  Canadian 
Healthcare  Facilities,  and  a  look  at  the  application  and  use  of 
these  standards  within  the  libraiy  and  as  part  of  the  overall 
institutional  assessment  and  accreditation  process.  ■ 
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Medicinal  Plants:  An  Annotated  Resource  List 


Mora  Gregg 

Assistant  Librarian,  Science  Library 

Vrdversity  qfiéanitoba.  Winnipeg  MB  R3T2N2 

Internet:  greggObUgdafoe.lan  I  .umanitoba.  ca 


The  following  guide  provides  a  sdectiTe  list  of  infonnadoo 
sources  on  plants  containing  substances  of  medicinal 
value.  This  list  is  based  mainly  on  the  holdmgs  of  the 
Univenity  of  Manitoba  Libraries  (particularly  the  Science  li- 
brary) and  emphasizes  those  publication!  phamaqr  iladents  and 
fiKnilty,  and  science  librarians  have  found  useful  over  die  years. 

SMfch  twmt 

Subject  Headings  used  by  the  Libniy  of  CongrcM  and  the 
Nalxnal  binary  of  Medicine,  under  which  books  on  medicinal 
plants  can  be  located,  include  the  foUowiog: 

•  Materia  medica,  vegeUble  (Highly  relevant) 

•  Medicinal  plants  (Highly  relevant) 

•  Plants,  medicinal  (National  Library  of  Medicine) 

•  Botany,  medical  (Relevant) 

•  Hetba — dieiapeutic  use  (Relevant).  See  also  names  of  spe- 
cific beifos,  planu,  etc. 

•  FfiannKoyioay  (Rdevaot) 

•  Heriai  ooMMlics  (RefaMod) 

•  Bduy,  «ooaoaiic  (Mon  feaenl) 

•  Ethnobotany  (More  general) 

•  Polk  medicine 

•  Medicine,  traditional 

BiMiographiM  and  guMM  to  tfw  Rtorahir» 

The  information  aowcebook  of  beifaal  medicine.  Freedom,  Ca: 
TbeCroMiatnMa.cl994.  Edited  by  David  Hoftaiann. 

The  foctu  of  ihi*  refcRnoe  book  is  oa  informalioa  relevant  to  the 
pncttce  of  weatera  beibai  médiane.  Induded  are:  dusuifKioii  of 
infaraHtioa  touroes,  aa  bertial  bibbography,  gloMaiies,  guide  to 
Kwnwnrs  dMabaaes  and  Medline  ciiatioM  for  commoaly  used  hw- 
dictaalheriw. 

Andrews,  Tbeodoni,  William  L.  Corya,  Donald  Stickd^  Jr. 
A  Bibliography  on  herbs,  herbal  medicine,  "natural" foods,  and 
unconventional  medical  treaonent.  Littleton,  Colo.:  Libraries 
Unlimiled,  1982. 

749  entries  to  sdeotific  and  popular  books.  Includes  "aome  of  the 

t  wocks  in  the  field,  lepreacntative  examptea  of  poor  ones,  and 

I  unusual  btles."  Arranged  in  two  parti  coveting  general  refer- 

souwes  and  aMtehals  by  nibject  areas.  Each  entry  includes  an 

italract.  Coolaias  a  daectoiy  and  author^ tie  and  wbject  indexes. 

Andrews,  Theodora. 

Guide  to  the  literature  of  pharmacy  and  the  pharmaceutical  sci- 
ences. Littleton,  Cok).:  Libraries  Unlimited,  1986. 

Part  I  emphasizes  general  reference  wofks.  Chapter  IS,  devoted 
to  medicinal  cfaemistry  and  pharmacognosy,  is  useful  for  references 
to  books  on  substances  of  plant  origin. 


De  Laszlo,  Henry  Guiness. 

Library  of  medicinal  plants.  Cambridge:  W.  Heffer,  1958. 

A  bibliography  of  works  baaed  on  a  personal  library  containing 
aooM  I  .SOO  books,  aiticlea  and  pamphlets  coveting  a  time  qpan  from 
1700  to  around  19S7. 

Iyengar,  MA. 

Bibliography  of  investigated  Indian  medicinal  plants,  1950  -1975. 
Manipal:  Kastuiba  Medical  College,  1976. 

The  reference  book  covets  around  2,300  plants  and  cites  about 
4,000  refeteaces.  Ittdudea  an  index  of  Sanskrit  and  vernacular  names 
aitd  their  Labn  equivalents. 

Quick  Bibliagraphy  Series.  National  Agricultural  Library. 
BdtsTiUe,  Md. 

The  bibliographies  in  this  aeries  are  comprised  of  citations  from 

AghooU,  the  National  Agriculture  Library  bibliographic  database: 
Ethnoboumy  <md  medicinal  plants:  July  1991  -  July  1992.  Quick 

Bibliography  Series:  QB  93-02.  October  1992.  Prq>ared  by 

Susan  A.  McCarthy. 
Ethnobotany  aiul  medicinal  plants:  January  1990- June  1991. 59\ 

citations  from  Agricola.  Quick  Bibliography  Series:  QB  92-66. 

September  1992.  Prepared  by  Susan  A.  McCarthy. 
Medical  botany  and  herbal  medicine:  January  1988  -  December 

7959. 400 citations  from  Agricola.  Quick  Bibliography  Series: 

QB  90-44.  April  1990.  Prepared  by  Jane  Potter  Gates. 
Medical  botany  and  herbal  medicine:  books  and  articles,  January 

1986  -  May  1988.  341  citations,  (^ck  Bibliography  Series: 

QB  88-79.  September  1988.  Prepared  by  Jayne  T.  Maclean. 
Medical  botany  and  herbal  medicine:  books  and  articles,  1984  - 

1986.  271  citations.  Qukk  Bibliography  Series:  QB  87-15. 

Pebfuaiy  1987.  Prepared  by  Jayne  T.  Maclean. 

Simon,  James  E.,  Alena  F.  Chadwick,  Lyie  E.  Craker. 

Herbs:  an  indexed  bibliography,  1971-1980:  the  scientific  litera- 
ture on  selected  herbs,  and  aromatic  and  medicinal  plants  of 
the  Temperate  Zone.  Hamden,  Conn.:  Archon  Books,  1984. 

A  comprehensive  bibliography  and  description  of  major  coininei^ 
cially  aignificsia  bettM. 

Dictionaries 

Dictionary  of  alkaloids.  London;  New  York:  Chapman  and  Hall, 
1989. 

Based  on  a  broad  definition  of  alkaloids,  coverage  is  thorough. 
Entries  include  names,  synonyms,  chemical  formula  and  structure, 
origin,  hazard  information  and  bibUogn^ihic  references.  The  index 
volume  iitcludes:  name,  molecular  formula,  CAS  registry  number, 
type  of  coa^wund  aiKl  species  indexes. 
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Hocking,  George  MacDonald. 

A  dictionary  of  terms  in  pharmacognosy 
and  other  divisions  of  economic  bot- 
any. Springfield,  111.:  C.C.  Thomas, 
1955. 

Subtitled:  "Aconqnlationof  wordsand 
expressions  relating  principally  to  natural 
medicinal  and  phannaceutical  materials 
and  the  plants  and  animals  finom  which  they 
are  derived,  their  chemical  composition, 
applications  and  uses  ..."  Includes  illustra- 
tions and  a  bibliography. 

Howes,  FJV. 

A  dictionary  of  useful  and  everyday  plants 
and  their  common  names.  London: 
Cambridge  University  Press,  1974. 

Jain,  Sudhanshu  Kumar,  1926- 

Dictionary  of  Indian  folk  medicine  and 
ethnobotany:  a  reference  manual  of 
man-plant  relationships,  ethnic  groups 
&  ethnobotanists  in  India.  Foreword 
by  Riciiard  Evans  Schultes.  New 
Delhi:  Deep  Publications,  1991. 

Enumerates  2,500  species  and  15,000 
folk  uses.  Includes  glossary,  lists  of  ethnic 
groups  and  ethnobotanists,  indexes  to  fam- 
ily and  local  names  and  bibliography. 

Phytochemical  dictionary:  a  handbook  of 
bioactive  compounds  from  plants.  Ed- 
ited by  Jeffrey  B .  Haibome  and  Herbert 
Baxter,  with  the  editorial  assistance  of 
Gerard  P.  Moss;  and  the  research  assis- 
tance of  Renee  Grayer  et  al.  London; 
Washington,  D.C.:  Taylor  &  Francis, 
C1993. 

Provides  an  index  to  inf  omiation  on  natu- 
ral organic  compounds  that  occur  in  plants 
with  entasis  on  those  constituents  which  aie 
biologically  active.  Entries  include  names, 
class,  subclass,  chemical  infomiation  and 
structure,  biological  activity  and  use  by  hu- 
mans. 

Ratsch,  Christian. 

The  Dictionary  of  sacred  and  magical  plants. 
Foreword  by  Albert  Hofinann;  translated 
by  John  Baker.  Santa  Baifoara,  Calif.: 
ABC-CLIO,  C1992. 

Provides  botanical,  edinognq>hic  and 
pharmacological  information  about  100  or 
more  plants  used  in  the  practices  of  sha- 
mans and  healers.  Includes  a  glossary  and 
bibliognq)hy. 


Uphof,  Johannes  Cornelius  Theodorus. 

Dictionary  of  economic  plants.  New  Yoric: 
Hafner,  1959. 

Briefly  describes  some  6,000  plant  spe- 
cies, their  geographic  distribution, products 
and  uses.  Arranged  by  scientific  name.  In- 
cludes common  names  and  bibliography. 

Handbooks,  pharmacopoeias 

Handbooks  and  manuals  are  compi- 
lations of  a  wide  variety  of 
qualitative  or  quantitative  refer- 
ence data;  many  are  comprehensive, 
descriptive  works.  They  are  designed  to 
serve  as  a  convenient  reference  text  for 
data  and  fundamental  theory.  Those  listed 
below  emphasize  medicinal  plants  and 
their  constituents  and  provide  excellent  ac- 
cess to  primaiy  literature  through 
references  and  bibliographies. 
British  herbal  pharmacopoeia  1983.  Lon- 
don: British  Medical  Association, 
1989. 

Definitions  and  descriptions  of  over 
200  botanicals  are  based  on  original  re- 
search. Includes  therapeutics,  pr^aration 
and  dosage  information,  synonyms,  a  few 
bibliographic  references  as  well  as  indexes 
of  common  names  and  therapeutic  indica- 
tions. 

Crellin,  John  K.,  Jane  Philpott. 

Herbal  medicine  past  and  present.  Diuham: 
Duke  University  Press,  1990. 

\blume  I.  Trying  to  give  ease.  An  im- 
partial examination  of  the  aqpeiience  of 
heriialist  A.L.  Tommie"  Bass  in  the  con- 
text of  a  broad  historical  analysis.  Includes 
extensive  notes  and  an  annotated  bibliog- 
nq>hy. 

M>lume  n.  A  reference  guide  to  medici- 
nal plants.  Contains  coverage  of  over  700 
medicinal  plants,  each  entiy  including  the 
herbalist's  (Bass)  knowledge,  an  assess- 
ment of  efficacy,  current  chemical  and 
pharmacological  information,  references. 
The  guide  also  includes  a  glossaiy,  illustra- 
tions and  an  extensive  annotated 
bibliography. 

Duke,  James  A. 

CRC  handbook  of  medicinal  herbs.  Boca 
Raton,  Ha.:  CRC  Press,  cl985. 

IVeats  365  medicinal  species  including 
tfieir  scientific  names,  common  names, 
uses,  medicinal  applications,  chemistry  and 
toxicity.  Indudes  bibliogr^>hic  refereiKses, 
and  tables. 


Duke,  James  A. 

Handbook  of  biologically  active  phyto- 
chemicals  and  their  activities.  Boca 
Raton,  Fla.:  CRC  Press,  cl992. 

Data  on  about  3,000  compounds  are 
described.  The  con^ilation  contains  most 
GRAS  (Generally  Recognized  as  Safe) 
heibs  and  many  medicinally  important 
foods  (GRAF  or  Generally  Recognized  as 
Food). 

Duke,  James  A. 

Handbook  of  phytochemical  constituents 
of  GRAS  herbs  and  other  economic 
plants.  Boca  Raton:  CRC  Press,  1992. 
About  1 ,000  GRAS  (Generally  Recog- 
nized as  Safe)  plants  are  covered  in  this 
volume. 

Martindale,  William. 

Martindale,  the  extra  pharmacopoeia. 
30th  edition  edited  by  James  E.F. 
Reynolds.  London:  Pharmaceutical 
Press,  1993. 

This  general  pharmacopoeia  offers  ex- 
tensive coverage  of  hundreds  of  herbal 
preparations,  their  composition,  synonyms, 
brief  history,  ther^>eutic  use,  proprietary 
names,  toxicity  and  refereiKes  to  the  pri- 
mary literature. 

Morton,  Julia  Frances. 

Mcgor  medicinal  plants:  botany,  culture 
and  uses.  Springfield,  111.:  Thomas, 
C1977. 

Con^>iehensive  information  (botanical 
in  enq>hasis)  on  78  plants  including  their 
names,  description,  origin,  distribution, 
propagation,  cultivation,  constituents,  me- 
dicinal aitd  other  uses,  toxidty.  Includes 
bibUography,  over  600  references,  illustn- 
tions  and  tables. 

Tyier,VarroE. 

The  honest  herbal:  a  sensible  guide  to  aie  use 
of  herbs  and  related  remedies.  Tliird  edi- 
tion. New  Yoric:  Pharmaceutical 
Products  Press,  1993. 

Written  for  the  lay  person  by  a  pharma- 
cologist to  provide  useful  scientific  and 
evaluative  information  on  some  200  plants. 
Includes  extensive  references. 

United  States  Dispensatory.  Philadelphia: 
J.B.  Uppmcott.  1833- 

Pre-1960  volumes  of  this  pharmaco- 
poeia contain  useful  information  on 
hundreds  of  botanicals. 
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Tttles  reflecting  different  geographic 

areas  and  cultures 

American  herbalism:  essays  on  herbs  &. 
herbalism.  Members  of  the  American 
Heibalist  Guild;  edited  by  Michael 
Tiena.  Freedom,  CA:  Crossing  Press, 
C1992. 

EMayi  cover  topics  such  as  history  of 
hcAalisai  and  beibahsts,  various  traditioni, 
therapeutic  uses  of  herbs  and  the  practice  of 
herbalism. 

Bosky,  Dan  et  al. 

Chinese  herbal  medicine:  materia  medico. 
Compiled  and  translated  by  Dan  Ben- 
iky  and  Andrew  Gamble  with  Ted 
Kaptctauk;  illustrations  adapted  by 
Lilian  Lai  Beosky.  Seattle:  Eastland 
i,cl986. 

I  as  a  basic  lef erence  source  for 

of  Cliiaeae  hertial 

far 

ckMle  dkaeal  UM. 

tngri  itiili,  mulls  of  maarch,  aad  aa  il- 
Also 


i,DJ.ctal. 

Ham  for  medicine:  a  chemical  artd  phar- 
macological survey  cf  plants  in  the 
Australian  region.  Melbounie: 
CSIRO.C1990. 

la  addition  to  IhorDugfa  chemical  sod 
includea  bo- 


Fotk  medicine:  the  art  and  science.  Edited 
by  Richard  P.  Steiner.  Washington. 
D.C.:  American  Chemical  Society. 
C1986. 

Examinea  iwidirinal  piacticea  of  noo- 
Western  cultures  with  the  aim  of 
eatabhsiiing  a  acieatiSc  baais  for  aucceaftil 
folk  reaedMB.  DiacwaMa  active  iagiedwau 
is  pints  such  as  gailic,  giaaeng,  and  vari- 
oos  plants  used  in  China. 

Foster,  Steven,  1957- 

A  field  guide  to  medicinal  plants:  eastern 
and  central  North  America.  Text  by 
Steven  Foster  and  James  A.  EHike;  line 
drawings  by  Roger  Tojy  Peterson,  Jim 
Blackfeather  Rose,  and  Lee  Allen  Pfc- 
tersoo;  photographs  by  Steven  Foster. 
Boston:  Houghton  Mifflin,  1990. 


Deagned  for  field  use,  the  handbook 
also  indicates  uses,  cautions,  toxicity,  etc. 
Includes  indexes  of  plant  names  and  medi- 
cal topics. 

Ghazanfar,  Shahina  A. 

Handbook  of  Arabian  medicinal  plants. 

Boca  Raton:  CRC  Press,  c  1994. 

260  ^Mcies  used  in  (be  Arabian  peninsuU 

■•  dsarabfd  (uses,  preparation,  cheoical 

coa^KMilion).  Qluaiiaiiaiia  and  icfacaces  are 

provided. 

hni,  Maurice  M. 

HaruÊwok  of  African  medicinal  plants. 
Boca  Raton:  CRC  Press,  c  1993. 

Coatsins  a  catalogue  of  l/>46  plants, 
teir  «aaa,  parts  used  aad  references;  phar- 
BMOOfaiMlic  profiles  of  selected  plaaCs; 
rhaplws  on  African  healing  methods. 

KapotN-,  L  J>. 

CRC  Handbook  of  Ayurvedic  medicinal 
plants.  Boca  Raton.  Fla.:  CRC  Pleas. 
1990. 

Daaciiiieis  aome  251  plants,  their  vari- 
I  in  India  and  elsewhere,  habitat. 


as  pre- 

Ayufveda.   includes  an 

off 


KjndKiMr,  Kd|y. 

Medicinal  wild  plants  cf  the  prairie:  an 
ethnoboianical  guide.  Diawings  by 
William  S.  WUtney.  Lawrence:  Uni- 
vereity  Press  of  Kanaas.  cl992. 

This  «udy  documeals  the  uae  of  203 
a«iv«  poiba  plant  qwcics  (North  Aaaeii- 

and  docton. 


.  hialaiy  of  uaea,  rcaeaRli,  haiveatiag, 
CMhivatinB.andwfciTwora  Inchtdeaamtject 
index,  gloaaaiy  aad  WMiogia|Jiy. 

Moerman,  Danid  E. 

Medicinal  plants  of  native  America.  Fore- 
wofd  by  Richard  I.  Ford.  Ann  Aibor 
Museum  of  Anthropology,  University 
of  Michigan,  1986.  (Series:  Research 
reports  in  ethnobotany. contribution  2.) 
This  two- voknne  work  includes:  tables 
of  plants  by  geaen,  indications  (uses), 
plant  famiUes,  culture  (areas  and  peoples), 
common  names  and  a  bibliography. 

Pharmacology  and  applications  cf  Chi- 
nese materia  medica.  Volumes  1  and  2. 
Edited  by  Hson-Mou  Chang,  Paul  Pui- 
Hay  But;  translated  by  Yao  Sih-Cbeng 


et   al.   Singapore;   Philadelphia,   Pa.: 
World  Scientific,  c  1986  - 

Comprehensive  work  on  Chinese 
herbal  drugs  based  on  modem  pharma- 
cological research  and  clinical  experience. 
There  are  250  entries,  indexes  of  scientific 
names  and  pharmacological  actions  and  ex- 
tensive references  to  the  primary  literature. 

Schultes,  Richard  Evans. 

The  healing  forest:  medicinal  and  toxic 
plants  cf  the  northwest  Amazonia. 
Richard  Evans  Schultes  and  Robert  P. 
Rafhuf;  foreword  by  HJIH.  Philip, 
Duke  of  Edinbui^gh.  Portland,  Or: 
Dioscorides  Press,  cl990.  (Historical, 
ethno-  Sl  economic  botany  series;  v.  2) 
A  detailed  survey  of  information  on 
1416  medicinal  and  toxic  plants  used 
by  peoples  of  the  northwest  Amazon. 
Includes  references  and  a  general  bib- 
Uogiaphy. 

Adv*ra«tff»ct8 

Adverse  effects  of  herbal  drugs.  Edited  by 
P.A.G.M.  De  Smet  et  al.  in  collaboration 
with  the  Pharmaceuticals  Programme  of 
the  World  Health  Organization,  Regional 
Office  for  Europe.  Beriin;  New  York: 
Springer^  Verlag,  1992- 

This  series  of  books  consists  of  review 
articles  on  research  on  the  adverse  effects 
of  herbal  products. 

BUckweU,  Will  H. 

Poisonous  and  medicinal  plants.  Engle- 
wood  aiffs,  NJ.:  Prentice  Hall,  1990. 
Comprehensive  and  up-to-date,  includ- 
ing cbapten  on  history,  chemistry, 
classification,  structure  of  poisonous  and 
medicinal  plants  as  well  as  cfaaptera  on 
fiaigi  and  mgnificant  medical  plants.  Iit- 
cludes  illustrations  and  a  glossary. 

Lampe,  Kenneth  R,  Mary  Ann  MoCann. 

AMA  handbook  cf  poisonous  and  injurious 
plants.  Chicago,  111.:  American  Medical 
Assoc  iation ,  c  1 985 . 

A  compact  handbook  with  sections  on: 
systemic  plant  poisoning,  phut  dermatitis 
and  mushroom  poisoning.  Includes  plant 
descriptions  and  photographs,  names,  dis- 
tribution, symptoms,  management. 
Includes  refeieiKes  to  primary  Uterature. 

HortNria 

Many  of  die  following  books  are 
fully  (some  beautifully)  illus- 
trated to  enable  identification. 
Some  are  of  historic  interest  and  odiers  are 
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specific  to  a  region.  Although  they  do  not  include  extensive 
references  and  bibhographies,  these  books  do  provide  a  great  deal 
of  information. 

Abbe,  Elfriede  Martha. 

The  fern  herbal:  including  the  ferns,  the  horsetails,  and  the  club 
mosses.  Ithaca,  N.Y.:  Comstock,  1985. 

Entries  include  brief  description  of  3 1  plants,  their  habitat  and 
distribution,  culture  and  history,  including  medicinal  uses. 

Castleman,  Michael. 

The  healing  herbs:  the  ultimate  guide  to  the  curative  power  of  nature  i 
medicines.  Michael  Castleman;  medical  reviewer,  Sheldon  Saul 
Hendler.  Emmaus,  Pa.:  Rodale  Press,  cl991. 

Consists  of  succinct  information  on  herbal  medicine  and  on  100 
herbs  including  scientific  names,  remedies,  uses  and  history.  The  book 
includes  illustrations  and  a  bibliogn^hy. 

Ciilpeper,  Nicholas,  1616-1654. 

Culpeper  's  color  herbal.  David  Potterton,  editor.  Illustrated  by 
Michael  Stringer.  New  York:  Sterling  Pub.  Co.,  1983. 

The  authors  based  this  work  on  Sir  Thomas  Culpq>er'8  The 
Complete  Herbal  (1649),  retaining  his  colourful  descriptions  and 
caustic  comments. 

Grieve,  M. 

A  modem  herbal:  Ae  medicinal,  cidinary,  cosmetic  and  economic 
properties,  cultivation  and  folk-lore  cf herbs,  grasses  Jimgi,  shrubs 
and  trees  with  all  their  modem  scient^  uses. 

Originally  published  in  1931  this  is  a  classic  "modem"  herbal 
with  a  large  amount  of  information  on  800  plants  including  synonyms, 


habitat,  chemical  constituents,  medicinal  action,  preparations,  dosage 
and  antidotes. 

Weiner,  Michael  A.,  Janet  Weiner. 

Vk'mer's  herbal:  the  guide  to  herb  medicine.  New  York:  Stein  and 
Day,  1980. 

Consists  of  monographs  on  herbal  plants,  their  botanical  descrq>- 
tion,  medicinal  uses,  folklore,  therq)eutics,  side  effects,  overdose, 
chemical  and  pharmacological  findings.  Indexes  of  Latin  rutmes, 
conunon  rutmes  and  chemical  uses. 

Journals 

Journals  âiat  often  contain  articles  on  medicinal  plants  include: 

CPJ:  Canadian  PharmaceutùxdJoumal 

Economic  and  Medicinal  Plant  Research 

Economic  Botany 

Herbs,  spices,  and  medicinal  plants:  recent  advances  in  botany, 

horticulture  and  pharmacology.  Phoenix  Ariz.:  Oiyx  Press, 

1986- 

Consists  of  review  articles  on  results  of  research  and  experience 

from  many  scientists  in  many  parts  of  the  worid.  As  of  S^tember 

1994,  four  volumes  had  been  published. 

Journal  ofEthnopharmacology 

Journal  of  Natural  Products 

Planta  Medica 

Phytotherapy  Research 

Prevention  m 


In  Memoriam 


Montreal  Health  Libraries  Association  members  were 
saddened  by  the  death  in  January  of  one  of  our  long- 
time members,  Sheindel  Bresinger.  Sheindel  was  an 
active  participant  in  MHLA  since  its  begiimings.  She  served  as 
president  in  1989/90  and  as  out-going  president  in  1990/91. 

She  was  the  Health  Information  Officer  responsible  for 
medical  records  and  the  Medical  Library  at  Maimonides  Geriatric 


Hospital  for  17  years,  firom  1977  to  1994.  During  this  period  she 
developed  the  library  from  a  small  reading  room  for  patients  into 
the  Hospital  Medical  Information  Centre. 

We  will  miss  her  warmth  and  her  dynamism. 

Montreal  Health  Libraries  Association 


Page  148 


BIbliotheca  Medica  CcmacSana 


Rnding  Information  on  Pharmacoeconomics:  The  Latest  Trend  in  Health  Care  Infomiation 


Anna  Gagliudi 
MLS  candidate.  Faculty  c^  Information  Studies,  University  of  Toronto 

Teresa  Helik 

Information  Scierttist,  Ortho-McNeil  Inc. 

19  Green  Belt  Drive,  Don  Mills,  Ontario  M3C 1L9 


Introduction 


F  acton  such  as  the  spiralling  cost  of  healthcare,  an  in- 
crease in  the  public  demand  for  a  high  level  of  healthcare, 
the  explosion  of  new  technology  and  a  large  elderly 
population,  all  contribute  to  the  pressure  on  healthcare  systems 
to  control  costs  (1). 

Within  Canada,  each  of  the  ten  provinces  and  two  territories 
have  drug  benefit  programmes  to  subsidize  the  purchase  of 
pharmaceutical  products.  Each  province  publishes  a  formulary 
which  lists  the  reimbursement  price  for  interchangeable  drugs. 
An  advisoiy  committee  to  the  Minister  of  Health,  comprised  of 
physicians,  pharmacisu,  and  scieiitiaU,  chooses  which  products 
will  appear  in  the  formulary  bued  ob  applications  submitted  by 
manufacturera  (2). 

Moat  major  pharmaceutical  companies  conduct  coat  effective- 
neaa  stutfiea  of  dieir  products  akng  widi  clinical  trials  for 
mukfltinf  and  pRMBOtianBl  puipoaes  (3).  The  govemmeot  of  Aus- 
tralia has  OMKb  it  oiaadtfofy  that  drug  manufacturera  include  an 
economic  analysis  along  widi  their  application  for  formulary 
inclusion  and  has  produced  a  set  of  guidelines  by  which  to  prepare 
this  evaluation  (4).  The  Onurio  government  is  in  the  prooea  of 
publiahinf  oaulir  gâdulinrn. 

rtianBfMWcnnnnih' i,  the  analysis  of  the  therapeutic  and  eco- 
nomic effectiveneaa  of  a  drag  or  treatment,  is  a  new  and  rapidly 
developing  field  (5).  It  in  iih^mmi  i  the  iliifi|iliw  d  hmlih 
economics,  epidemiology.plMnnKy.clinical  ■fi^tiif .  tftf  Mflgy, 
behavioural  psychology  and  ethics  (6). 

This  report  recommndi  vuious  resources  from  which  useful 
information  on  (he  sabjact  of  fènnnacoeconomics  can  be  identi- 
fied. These  resources  provide  access  to  p»— '— ^««WBoniiff 
methods,  guidelines  and  die  results  of  pharmseoeoofioaiic  snaly- 
ses.  This  information  is  increasingly  ittmtial  for  hospital  and 
phannaceutical  industry  administratora,  phannacists,  ptrysicians, 
foveaunent  health  officials,  third  party  pnyen,  maffceting  execu- 
tives and  other  health  professionals  (7).  The  following 
recommendations  are  baaed  on  a  combination  of  experience  and  a 
preliminary  exploration  of  this  rapidly  developing  new  area  of 
rBscaicn. 

Relevant  search  terms 

he  following  terms  may  be  used  to  locate  information  on 
the  subject  of  phannacoeconomics: 


T 


•  economic  evaluation 

•  health  economics 

•  medical  economics 

•  pharmacoeconomics 

•  socioeconomic  evaluation 


The  terms 

•  cost  benefit 

•  cost  containment 

•  cost  effectivertess 

•  cost  minimisation 

•  cost  utility 

may  be  used  in  conjunction  with  either 

•  drugs 

•  drug  therapy 

•  or  specific  drug  terms. 


A  preliminary  search  of  the  Dialog  daUbase  system  was 
conducted  using  the  Dialindex  command.  This  is  a  mul- 
tiple-file search  option  which  allows  all  of  Dialog's 
dstabsses  to  be  searched  at  once.  A  Dialindex  search  using  the  term 
"^pharmacoeconomic?"  effectively  identified  sixteen  databases 
which  contained  references  to  the  subject  of  pharmacoeconomics. 
Tbe  sélection  iiKluded  scientific,  pharmaceutical  and  business 
dalilMns.  The  number  of  citations  retrieved  from  each  database 
•ad  Ibe  relevance  of  each  citation  were  used  to  rank  the  databases. 
Seven  databases  were  finally  chosen  that  contained  the  greatest 
number  of  topical  articles.  The  recommended  databases  are: 
ABinSFORM  (Rlc  15).  BIOBUSINESS  (File  285).  BIOSIS  PRE- 
VIEWS (File  55),  EMBASE  (File  72).  International 
Phannaceutical  Abstracts  (File  74),  MEDLINE  (File  154),  and 
SdSeardi  (RIe  34).  This  analysis  also  served  to  recognize  dupli- 
cate citations.  Many  of  the  same  articles  were  retrieved  from 
MEDUNE,  EMBASE,  and  BIOSIS  PREVIEWS.  The  most  cost-ef- 
fective approach  therefore  would  be  to  search  MEDLINE  firet. 

Recommended  journals 

The  references  retrieved  from  each  of  the  above  six  recom- 
mended databases  were  examined  for  source  and  the  most 
commonly  cited  journals  are  listed  below: 

Pliarmaceutica]  Topics 

•  American  Journal  cf  Hospital 
Pharmacy 

•  Annals  cf  Pharmacotherapy 

•  British  MedicalJoumal 

•  Clinical  Therapeutics 

•  Hospital  Formulary 

•  International  Journal  of  Technology  Assessment  in  Healthcare 

•  Pharmaceutical  Business  News 

•  Journal  cf  Clinical  Pharmacology 

•  Jourjud  of  Research  in  Pharmaceutical  Economics 

•  PharmacoEconomics 
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•  Pharmacotherapy 

•  PharmacoResources 
Business  Topics 

•  Business  and  Health 

•  Healthcare  Executive 

•  Hospitals  and  Health  Networks 

•  Journal  of  Pharnujceutical  Marketing 
and  Management 

•  Jourrml  of  Research  in  Pharmaceutical 
Economics 

Canadian  sources:  Journal  articles 
and  news  items 

The  Canadian  Business  and  Current 
/^airs  (CBCA)  database  is  available 
online  as  Dialog  File  262  or  through 
CAN/OLE  or  as  a  CD-ROM  product.  Refer- 
ences originate  from  more  than  500 
Canadian  business  periodicals  and  ten  daily 
newspapers  published  in  Canada.  Using  the 
aforementioned  search  terms  the  following 
relevant  articles  were  retrieved: 

•  AnisAH.  Pharmaceutical  prices  with  in- 
surance coverage  and  formularies. 
Canadian  Journal  of  Economics  1992; 
25(2):  420-437. 

•  Cost-effectiveness  ofdrug  treatment  stirs 
spirted  debate.  Globe  &  Mail  1992;  No- 
vember 10,  C4. 

•  afford  J.  Lifeboat  prediction  becomes 
fact  of  life  (Medical  treatments  must  have 
a  favorable  cost-benefit  ratio).  Financial 
Post  1993;  87(41):  18. 

•  Gorecki  PK.  A  comparison  of  two  drug 
reimbursement  pricing  models:  BC 
Pharmacare  and  the  Ontario  Drug  Bene- 
fit Programme.  Canadian  Journal  of 
Economics  1993;  26(4):  867-S77. 

•  Laupacis,  A.  Tentative  guidelines  for  us- 
ing clinical  and  economic  evaluations 
revisited.  Canadian  Medical  Association 
Journal  1993;  148(6):  927-929. 

News  sources 

Newsletters  that  provide  informa- 
tion on  trends  and  developments 
in  industry  are  useful  current 
awareness  sources.  There  are  several 
newsletters  that  apply  to  the  pharmaceuti- 
cal industry  and  contain  information  about 
pharmacoeconomics. 

•  F-D-C  Reports  is  a  series  of  different 
newsletters  produced  weddy  by  FDC  Re- 
ports Inc.  in  Chevy  Chase,  Maryland.  They 
are  available  in  print  format  and  online 
through  Dialog  file  1 87  or  Data  Star.  Of  use 
to  those  seeking  information  on  pharma- 
coeconomics is  the  newsletter  called  The 


Pink  Sheets,  so  called  because  it  is  pub- 
lished on  pink  paper.  The  full  name  of  this 
report  is  Prescription  Pharmaceutical  and 
Biotechnology.  This  report  contains  infor- 
mation such  as  product  approval  and 
launch  announcements,  clinical  trials, 
company  reports  and  government  regula- 
toiy  news. 

•  SCRIP  World  Pharmaceutical  News, 
produced  by  PJB  Publications  in  Surrey, 
England,  is  printed  twice  weekly  and 
also  covers  all  aspects  of  news  emanat- 
ing from  the  international  pharmaceuti- 
cal industiy.  Full-text  articles  from 
SCRIP,  as  well  as  from  other  pharmaceu- 
tical industry  newsletters,  can  be  ob- 
tained online  through  Pharmaceutical 
and  Healthcare  Industry  News  Database 
(PHIND).  This  database  is  available  as 
Dialog  file  129,  and  also  from  Data  Star 
andSTN. 

•  Pharmaceutical  News  Index  (/'AT)  is  an- 
other online  database  which  offers  phar- 
maceutical information  from  several 
different  news  sources.  It  is  available 
from  STN  and  as  Dialog  File  42.  Al- 
though this  database  contains  citations  as 
opposed  to  complete  text,  news  items  are 
taken  from  both  F-D-C  Reports  and 
SCRIP  World  Pharmaceutical  News, 
therefore  coverage  is  more  complete 
than  PHIND. 

•  PharmacoResources,  which  is  issued 
bimonthly,  also  contains  news  items 
pertinent  to  the  subject  of  pharmacoe- 
conomics. It  is  produced  by  the  same 
publishing  company  that  markets  the 
journal  PhartruicoEconomics. 

Upcoming  conferences 

Upcoming  conventions,  symposia 
and  exhibitions  for  the  sciences, 
industty  and  business  are  refer- 
enced online  by  EventLine,  which  is 
available  on  CD-ROM,  through  STN  and 
as  Dialog  Hie  165.  Upcoming  examples 
include: 

•  International  Business  Communica- 
tion's Fourth  Annual  Cotference  on 
Pharmacoeconomics.  March  6-7,  1995. 
The  Carlton  Hotel,  Washington,  IX!.  To 
register  caU  (508)  481-6400. 

•  York  Expert  Workshops  in  the  Socioeco- 
nomic Evaluation  of  Medicines.  July  10- 


21 ,  1995.  The  Viking  Hotel,  York,  Eng- 
land. To  register  call  444  1904  433666. 

Research  institutes 

Center  for  Health  Economic  Research 
300  -  5th  Avenue,  6th  Floor 
Waltham,MA02l54 
T  (617)  487-0200 
F  (617)  487-0202 

University  of  Arizona 

Center  for  Fliarmaceutical  Economics 
College  of  Pharmacy 
"RicsonAZ  85721 
T  (602)  626-4450 
F  (602)  626^1063 

Institute  for  Pharmaceutical  Economics 
Fliiladelphia  College  of  Pharmacy 
and  Science 
400  South  43id  Sbeet 
Philadelphia,  PA  19104 
T  (215)  596-8805 

University  of  Pennsylvania 
Leonard  Davis  Institute 
of  Health  Economics 
3641  Locust  Walk 
Philadelphia,  PA  19104-6218 
T  (21 5)  898-5611 
F  (215)  898-0229 

McMaster  University 

Centre  for  Health  Economics 

and  Policy  Analysis 

Hamilton,  Ontario 

L8S4L8 

T  (416)  525-9140 

University  of  Pittsburgh 
Health  Policy  Institute 
Graduate  School  of  Public  Healdi 
Pittsburgh,  PA  15261 
T  (412)  624-6104 
F  (412)  624-3 146 

Rush  University 

Center  for  Health  Management  Studies 

Rush-Presbyterian-St.Luke's 

Medical  Center 

1653  Congress  Parkway 

Chicago,  IL  606 12 

T  (3 12)  942-5402 

F  (3 12)  942^957 

Recommended  reading 

Arikian  SR.  Getting  the  Most  Out  of  Phar- 
macoeconomics. Healthcare  Executive 
1993;  8(5):  45. 

Pbarmacoeconomic  analyses  in  tte 
hospital  environment  must  be  applied  to 
the  entire  patient  pathway  from  admission 
to  dischaige.  Economic  benefits  will  only 
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be  realized  if  staffing  and  scheduling  pro- 
tocols are  examined. 

Bowie  RD.  Health  Economics:  a  frame- 
work for  health  service  decision-making. 
New  Zealand  Medical  Journal  1991; 
104(907):  99-102. 

Important  principles  of  health  econom- 
ics are  defined  for  doctors  who  must 
provide  quality  care  that  is  balanced  with 
the  efficient  use  of  resources. 

Detiky  AS.  Guidelines  For  Economic 
Analysis  of  Pharmaceutical  Products  -  A 
Draft  Document  For  Ontario  and  Canada 
Phannacoecooomics  1993;  3(5):  354-36 1. 
A  checklist  of  àffamn  questions, 
along  with  a  discusm»  of  each  point,  is 
provided  to  assist  pharmaceutical  manu- 
bctuvBis  who  must  include 
phamMcoecoDomic  analyses  in  submis- 
sions to  a  formulary  review  committee. 


MF.  Economic  Evaluation  of 
Phiumaetuticals  •  Science  or  Marketing? 
PharmacoEcooomics  1992;  1(1):  S-13. 

It  is  rBCommeoded  that  pharmaceutical 
■poQson  develop  strong  methodological 
•ladanls  for  pharmacoecooomic  évalu- 
ations which  aie  baaed  on  good  medical 
evidence  and  slalistiral  significance  in  or- 
der to  ovanoiBB  iaaoea  of  ethical  coocero 
or  potential  biaa  in  the  reporting  of  results. 

Freund  DA,  Dittus  RS.  Principles  qfPhar- 
macoeconomic  Analysis  of  Drug  Therapy. 
PhamacoEconomics  1992;  1(1):  20-32. 

The  banc  components  of  a  complete 
pharmacoecooomic  study  are  defined  and 
1,  including  the  four  major  eco- 
analyses:  cost  minimisation,  cost 
efTectiveness,  cost  utility,  and  cost  benefit. 

Kozma  CM,  Reeder  CE,  Schulz  RM.  Eco- 
nomic, Clinical,  and  Humanistic  Out- 
comes: A  Planning  Model  for  Pharmaco 
-economic  Research.  Clinical  Therapeu- 
tics 1993;  15(6):  1121-1132. 

Aasewtng  the  value  of  pharmaceutical 
treatment  alternatives  is  examined  using  a 
theoretical  framework  to  identify,  collect 
and  use  data  resulting  from  economic 
evaluations. 

Langley  PC.  The  Role  of  Pharmacoe- 
conomic  Guidelines  for  Formulary  Ap- 
proval: die  Australian  experience.  Clinical 
Therapeutics  1993;  15(6):  1154-1176. 


Positive  and  negative  aspects  of  the 
Australian  formulary  application  require- 
ments are  examined.  These 
recommendations  may  serve  as  guidelines 
for  Canadian  pliaimaceutical  manu^tui^ 
ers  and  thoae  involved  in  creating 
Canadian  legislation  regarding  formulary 
application  procedures. 

McGhan  WF,  Lewis  JW.  Guidelines  For 
Pharmacoeconomic  Studies.  Clinical 
Therapeutics  1992;  14(3):  486-494. 

Due  to  the  developing  nature  of  phar^ 
macoeconomic  research,  many  study 
results  contain  misiisrd  terminology  and 
inappraprialB  teating  methods.  In  an  at- 
tempt to  establish  standardised  procedures, 
this  article  provides  defmitioiu  of  terms 
and  ten  guidelines  for  pharmacoecooomic 
evaluations. 

Robinson  R.  Economic  Evaluation  and 
Healthcare.  British  Medical  Journal  1993; 
307:  670-673. 

The  iieceasily  for  economic  evalu- 
ations is  placed  in  the  context  of  today's 
health  care  industry.  Basic  f^*«"fi—  nich 
as  coat  minimisation,  coat  efbctivMas, 
coat  utility  and  cost  benefit  analysis  are 
oescnbed. 

Sanchez  LA,  Lee  J.  Use  and  Misuse  of 
Pharmacoeconomic  Terms:  A  D^initions 
Primer.  Topics  in  Hospital  Pharmacy  Man- 
ageoaent  1994;  13(4):  11-22. 

The  benefits  of  pharmacoecooomic 
analjraea  as  well  as  the  basic  techniques  are 
deacribed  for  die  phaimaciat  who  is  con- 
cerned about  cost  containment. 

Sacristan  JA,  Soto  J,  Gale nde  I.  Et«i/uanV>n 
cf  Pharmacoeconomic  Studies:  Utilization 
of  a  Checklist  Annals  of  Pharmacotherapy 
1993;  27(9):  1126-1133. 

The  resulu  of  a  MEDLINE  search  for 
pharmacoeconomic  litenttun  are  exam- 
ined to  determine  the  quality  of  economic 
studies.  Based  on  this  evaluation,  a  check- 
list consisting  of  twelve  sections  was 
developed  to  assist  researchers  and  journal 
editora  when  performing,  reading  or  ac- 
cepting a  clinical  ecoiwmic  study. 

Siegelman  S.  An  "Expensive" Drug  May 
Be  the  Most  Cost  Effeaive.  Business  and 
Health  Supplement  1992;  January:  8-14. 

Outcomes  research,  a  study  of  bow 
drugs  affect  a  patient's  overall  well-being, 


should  be  incorporated  into  cost-effective- 
ness analyses.  Several  drugs  are  used  to 
exemplify  this  concept  and  a  list  of  nine 
guidelines  are  provided  to  assist  in  per^ 
forming  cost -effectiveness  studies. 

Souetre  EJ ,  Qing  W,  Hardens  M .  Methodo- 
logical Approaches  to  Pharmaco-econom- 
ics.  Bindamental  &  Clinical 
Pharmacology  1994;  8(2):  101-7. 

The  value  of  pharmacoeconomic  stud- 
ies def)ends  on  the  selection  of  appropriate 
testing  strategy,  data  collection,  and  data 
analysis  in  combination  with  a  knowledge 
of  clinical  epidemiology.  ■ 
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EMBASE,  the  Excerpta  Medica  database,  has  long  been 
famous  as  a  rich  source  of  bibliographic  drug  and  biomedi- 
cal information.  One  of  the  most  current  and 
comprehensive  of  the  large  medical  databases,  EMBASE  provides 
easy  access  to  pharmaceutical  research  by  offering  many  search 
access  points  not  available  elsewhere;  information  professionals 
who  usually  use  MEDLINE  as  their  main  source  of  medical 
information  will  find  a  great  deal  of  unique  information  not  found 
in  the  NLM  database  family. 


EMBASE -facts  and  figures 

EMBASE  la  a  large  database  that  Is  International  In  scope 

Databasssize 

6  million  records  (as  of  Spring,  1995) 

Time  span 

1974  to  present 

Updates 

Weekly 

Journal  collection 

3,500  journals  from  110  countries 

Languages 

75%  English-language  literature 
46  languages  in  total 

Availability 

Dialog,  KR  DataStar,  CDP,  STN,  LEXIS/NEXIS 
(onllney.CDP.  SilverRatter  (CD-ROM) 

Record  structure 

Bibliographic  citations  and  indexing; 

75%  of  records  have  untruncated  author  abstracts 

Record  processing  time 

About  15  days,  from  journal  receipt 
to  machine-readable  record 

While  journal  coverage  is  worldwide,  European  and  Japanese 
research  has  a  strong  representation.  About  45%  percent  of  EM- 
BASE  records  cover  drug  information;  approximately  450 
drug-related  journals  are  indexed  (about  twice  as  many  as  in 
MEDLINE). 

Subject  scope 

EMBASE  offers  comprehensive  coverage  of  the  following  areas: 

•  Drug  research  (both  actual  and  potential  drugs)  in  humans  and 
animals,  includbg: 

•  pharmacology  (drug  actions,  mechanisms  and  metabolism); 

•  pharmaceutics  (physical/chemical  properties,  formulations 
and  manufacture); 

•  toxicology  (long-  and  short-term  adverse  reactions  and  in- 
teractions, in  both  normal  and  abnormal  dose  situations); 

•  all  research  phases,  from  drug  isolation/synthesis  through 
Phase  I-IV  clinical  trials  through  post-maricet  surveillance, 
in  animals  and  humans 

•  Clinical  and  experimental  human  medicine  -  all  medical  special- 
ties 

•  Basic  biology  relevant  to  human  medicine  (virology,  biochem- 
istiy,  genetics,  etc.) 

•  Health  policy  and  management 


•  Public,  occupational  and  envirorunental  health 

•  Substance  dépendance, abuse  and  rehabilitation  (including  illicit 
drugs,  medications,  alcohol  and  food) 

•  Psychiatry 

•  Forensic  medicine 

•  Biomedical  engineering  and  instrumentation 

The  following  areas  are  covered  selectively:  Nursing,  den- 
tistry, veterinary  medicine,  psychology  and  alternative  medicine. 

EMTREE  -  the  EMBASE  thesaurus 

One  of  the  most  powerful  features  of  EMBASE  is  the 
EMTREE  thesaurus.  EMTREE  contains  about  37,500 
subject  index  terms,  which  appear  in  records  as  descrip- 
tors; it  is  about  twice  the  size  of  MeSH.  There  are  also  about 
150,000  synonyms  to  EMTREE  terms,  which  can  be  viewed  in 
either  the  printed  EMTREE  Thesaurus  or  online  via  a  thesaurus 
conunand  (implementations  vary  between  online  hosts);  syno- 
nyms can  include: 

•  Alternate  disease  names 

•  Non-INN  generic  dmg  names  (USAN,  BAN,  etc.;  EMBASE 
indexes  drugs  with  INN  names,  whenever  possible) 

•  Drug  trade  names 

•  Laboratory  codes 

•  Chemical  substance  names 

•  CAS  registry  numbers 

•  MeSH  terms 

Using  the  thesaurus,  you  can  take  a  drug  product  name  (e.g. 
Xanax)  and  find,  not  only  its  equivalent  EMTREE  term  {alpra- 
zolam), but  also  many  other  names  as  well  (Xanor.  Valeans,  VAL 
1182,  Tafil,  CAS  registry  number  28981-97-7,  etc.),  which  can 
be  pulled  together  and  searched  simultaneously,  if  desired. 
EMTREE  therefore  provides  great  flexibility  by  providing 
many  possibilities  for  easy  subject  access.  This  functionality  is 
not  present  in  MEDLINE. 

EMTREE  is  structured  as  a  cascading,  hierarchical  "tree"  of 
subjects  arranged  from  very  broad  to  very  narrow,  à  la  MeSH. 
Subjects  can  be  searched  either  as  single  descriptor  terms,  or  as 
tree  explosions  which  retrieve  large  sets  of  related  terms.  Because 
of  this  basic  similarity,  MEDLINE  searchers  find  EMTREE  easy 
to  use;  however,  searchers  looking  for  drug  information  find 
EMTREE  drug  trees  more  detailed,  with  a  greater  variety  of  both 
individual  substance  names  and  therapeutic  drug  groups  from 
which  to  choose. 
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Drug  links 

EMBASE  bas  a  collection  of  sub- 
headings, or  links,  whicb  can  be 
used  to  qualify  EMTREE  index 
terms  to  very  specific  aspects  and  enable 
vciy  precise  searching.  Of  twenty-eight 
links,  sixteen  are  devoted  to  pharmaceuti- 
caJ  concepts.  They  are: 

•  Adverse  drug  reaction(AE) 

•  Clinical  triaKCT) 

•  Dnig  adininistntioo(AD) 

•  E>nig  analysis(AN) 

•  Drug  combiiution(CB) 

•  Drug  coaiparisoa(CM) 

•  Drug  coocentTation(CR) 

•  Drug  development(DV) 

•  Drug  do8e(DO) 

•  Drug  interactioii(TT) 

•  Drug  thenpy(DT) 

•  Drug  loxicityfTO) 

•  Eadofeoous  coinpouad(EC) 

•  Phannaceutic9(PR) 

•  Phannacokiiietica(PK) 

•  Phannacok>gy(PD) 

Linka  can  be  used  either  alone  or  in 
combination.  For  example,  to  look  for 
every  undesired  effect  of  AZT,  uae  the 
•trategy  zidovudine  (link)  (AE  or  IT  or 
TO)  (■Mich  syntaxes  vary  according  to 
vendor);  this  retrieves  articles  in  which 
ijdovudine  i«  an  offending  agent,  father 
than  as  one  administered  to  relieve  an 
effect  caused  by  another  drug. 

Drug  trad«  and  manufacturer  names 

EMBASE  contains  searchable  fields 
for  drug  product  aixl  company 
names,  which  are  invaluable  for 
tracking  propHetary  data.  This  information 
is  indexed  whenever  it  is  specifically  men- 
tioned in  a  source  document;  it  is  not  added 
if  not  explicitly  stated  by  the  author. 

The  trade  name  field  lets  you  see  what 
has  been  published  on  a  specific  ruune- 
brand  drug.  Fharmaceutica]  information 
specialists  can  track  their  companies'  own 
products  in  the  research  literature;  compli- 
ance with  FDA  side  effect  reporting 
requirements  and  other  regulatory  stipula- 
tions is  thensfore  very  easy. 

Drug  company  searchers  can  use  the 
manufacturer  name  field  to  track  their  own 
firms'  products,  aiKl  also  to  do  competitive 
intelligence  research. 


These  fields  are  not  available  in  MEDLINE 


CAS  registry  numbers 

Chemical  Abstract  Service  registry 
numbers  arc  available  in  EM- 
BASE  for  about  18,000 
substances.  CAS  numbers  are  searchable 
in  their  own  field;  they  are  also  integrated 
into  the  EMTREE  thesaurus  as  synonyms 
to  drug  names,  aixl  can  be  used  as  pointers 
to  generic  drug  names,  as  with  trade 
names,  lab  codes,  etc. 

CAS  registry  numbers  are  now  in- 
cluded as  synonyms  for  every  new  drug 
name  that  is  added  to  the  EMTREE  the- 
saurus. 


EMBASE  Alert 

Because  speed  of  information  proc- 
essing and  current  awareness  are 
vital  in  medical  research,  EM- 
BASE  Alert  has  been  introduced  to  make 
EMBASE  data  available  faster  than  ever 
before.  EMBASE  Alert  consists  of  pre-in- 
dexed  bibliographic  data,  abstracts  and 
author  keywords  which  are  available  on- 
line within  five  days  of  journal  receipt 
(compared  to  fifteen  days  for  fully-proc- 
essed EMBASE).  It  is  available  in  North 
America  on  KR  DataSUr. 

EMBASE  Alert  is  free-text  searchable, 
and  is  ideal  for  creating  SDIs  to  find  the 
most  up-to-date  research  information  pos- 
sible. 


EMBASE  vs.  MEDLINE:  The  big  picture 

f  1  ^  hanks  to  multi-database  search             Multi-daubase  searches,  no  matter 
1      capabilities  (OneSearch  on  DIA-       what  the  topic,  will  yield  unique  citations 
X     LOG.      StarSearch      on      KR       from  each  file.  However,  EMBASE  has 
DMaSlar,  etc.).  it  is  easy  to  search  several       some  advantages  over  MEDLINE  in  cer^ 
deMbMH  simnhsoeously  snd  remove  du-       tain    areas:    currency,    drug    research 
fBCÊÊ»     citatioas.     In     general,     when       journal  coverage,  coverage  of  western 
mmrhkm  EMBASE  and  MEDLIh4E  to-       European  and  Japanese  jourruds,  and  in 

geoer.     sone 

apparenc                              lated  search  terms. 

BMAK 

MEOLME 

^Sublsct  Scope 

dnjg  niormsion 

ai  araaa^  cnoB  naanna. 

CMcy 

IS  days'  pr ocewinq  (B/BASE) 
Sdaysproosering  (EMBASEAtorQ 

30-eOdaya 

SSST* 

WwlMn  Etaopaan  Hvalra 
Joanaai  iwtoa 

U.S.  ierature,  Eastern  Europeaa 
■nkjre 

Indsxiiig 

37,500  ByrmEEtormspkis 
150,000  synonyms  Oncl.lylsSH 
haadngs) 

16.000  MeSH  headings 

1 

Additional  Services 


EMDOCS- the  EMBASE 
Doctmient  Delivery  Service 

The  full  text  of  articles  indexed  in 
EMBASE  can  be  ordered  through 
EMDOCS,  via  mail,  hx,  toll-free 
telephone,  or  Internet,  or  during  an  on- 
line search  session.  Orders  are  usually 
fulfilled   within  forty-eight  hours,  with 


special  rush  service  also  available.  E>eliv- 
ery  options  include  mail,  courier  and  fax. 
Competitively  priced,  EMDOCS  prices 
also  include  publishers'  copyright  fees. 
Bulk  volume  discounts  are  also  available. 
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EMBASE  Support  and  Training 

Unsure  of  your  EMBASE  search 
strategy  and  want  expert  help?  In- 
terested in  new  database  features 
and  capabilities?  Contact  the  EMBASE 
Help  Desk  for  personalized  assistance: 

Tel:l  (800)  457-3633  toll-free  (from  Can- 
ada and  U.S.) 
Fax:!  (212)633-3975 
Internet:usenibase-f®elsevier.com 
Hours :9:00  a.m.  to  5:00  p.m.  Eastern  time 
Monday  through  Friday 

Help  I>esk  staff  are  search  specialists 
who  are  fluent  on  all  North  American  online 
vendor  systems,  and  can  answer  questions 
ranging  from  strategy  construction,  indexing 
and  editorial  policies,  specific  vendor  ioçle- 
moitations  and  user  aid  order  queries. 

Printed  EMBASE  user  aid  publications 
are  available;  they  include  the  EMTREE 
Thesaurus  (two  volumes  plus  supple- 
ment), the  newly-revised  EMBASE  User 
Manual  and  EMBASE  List  of  Journals 
1995.  Contact  the  Help  E>esk  forprices  and 
ordering  information.  Vendor-specific 
Quick  Reference  Guides  for  EMBASE  and 
EMBASE  Alert,  plus  Profile,  the  quarterly 
EMBASE  newsletter,  are  also  available  at 
no  charge. 

Free  full-day  EMBASE  training  semi- 
nars are  held  in  major  cities  in  Canada;  they 
are  also  often  given  as  continuing-educa- 
tion  events  at  the  CHLA  Annual 
Conference.  Seminars  combine  traditional 
classroom  instruction  with  hands-on  prac- 
tice online,  and  cover  EMBASE  on  all 
online  vendors;  online  strategy-building 
and  cost-effective  search  techniques  are 
emphasized.  Contact  the  EMBASE  Help 
E>esk  for  schedules  and  details. 


Sample  record  from  EMBASE  (DIALOG) 

DIAIjOG(R)File  72:EMBASE 

®  1995  Elsevier  Science  B.V.  All  rts. 
reserv. 
9432466  EMBASE  No:  94376944  5- 
Fluorouracil       cardiotoxicity:       A 
question  of  formulation 
Cardiotoxicite  Du  5-fluorouracile:  Une 

Question  De  Formulation 
Lemaire  L.;  Arellano  M.;  Malet-Martino 

M.C.;  Martino  R.;  De  Fomi  M. 
Groupe  de  RMN  Biomédicale,  Labora- 
toire     des      IMRCP,      Université 
Paul-Sabatier,  118,  Route  de  Nar- 
bonne,  31062  Toulouse  France 
Bulletin  du  Cancer  (France)   ,   1994, 
81/12  (1057-1059)  CODEN:   BU- 
CAB  ISSN:  0007-4551 
Languages:  French  SUMMARY  LAN- 
GUAGES: French;  English 
Subfiles:  016;  018;  030;  052 

The  cardiotoxicity  of  5-fluorouracil 
(FU)  was  attributed  to  degradation  com- 
pounds present  in  the  injected  vials, 
fluoroacetaldehyde  (Facet)  and  fluoro- 
malonaldehydic  acid  (FMald).  These 
compounds  are  formed  with  time  in  the 
basic  medium  necessary  to  solubilize 
FU.  FU-NaOH  vials  were  much  less 
cardiotoxic  than  FR-Tris  vials  on  the  iso- 
lated perfused  rabbit  heart  model  since, 
in  FU-Tris  vials,  Facet  and  FMald  arc 
stored  in  stable  'depot'  forms,  which  are 
adducts  with  Tris ,  whereas ,  in  FU-NaOH 
vials,  they  are  extensively  chemically 


transformed.  Cardiotoxic  fluoroacetate 
(FAQ,  arising  from  Facet  metabo- 
lization,  was  foimd  in  urine  of  patients, 
with  a  ratio  FAC/FU  cataboUtes  10-30 
fold  lower  m  patients  treated  with  FU- 
NaOH  than  in  those  treated  with  FU-Tris. 
Trade  Name/Manufacturer  Name:  flu- 
racedy  lAiycomed  ; 

flurablastin/farmitalia    carlo    erba; 
USA  hoffmann  la  roche;  lederle 
EMTAGS: 

Cancer  0306;  Etiology  0135;  Pharma- 
cokinetics   0194;    Mammal    0738; 
Human  0888;  Controlled  study  0197; 
Article  0060 
DRUG  DESCRIPTORS: 

•  fluorouracil — drug  toxicity — to; 

•  fluorouracil — pharmaceutics — pr; 

•  fluorouracil — drug  analysis — an; 

•  drug  metabolite — drug  toxicity — to 
unclassified  drug 

MEDICAL  DESCRIPTORS: 

•  cancer;  *cardiotoxicity — etiology — et 
drug  formulation;  drug  metabolism; 
human;  controlled  study;  article 

Dmg  Terms  (uncontrolled):  fluoromalon- 
aldehydic  acid — drug  toxicity — to; 
fluoroacetaldehyde — drug        toxic- 
ity— to;  fluracedyl;  flurablastin 
Emclas  Drug  Codes:  03700000000 
Cas  Registry  No.:  51-21-8 
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Nominations  and  Bections  Committee  Report 


Bev  Brown 
CHLA/ABSC  Past  President 


To  tw  presented  in  St  John's,  Newfoundland, 

at  the  CHLA  ABSC  Annual  General  Meeting,  June  5, 199S 

Five  excellent  candidates  allowed  tbeir  names  to  stand  for 
election  this  year.  The  two  caadkialea  far  Ike  poaition  of 
Vice-President/President-Eleet  weie  Soaan  Mnmy  and 
Suzanne  Tabur.  The  three  nominees  for  the  two  director  posi- 
tions (Treasurer  and  Public  Relations)  were  Jim  Henderwn, 
Lynn  Kozun  and  Anitra  Lay  cock. 

I  would  like  to  thank  the  candidates  personally  and  on  behalf 
of  the  Association  for  tbeir  willingness  to  serve,  their  commit- 
ment to  their  profession  and  to  CHLA/ABSC.  I  woukl  also  like 
to  thank  Dorothy  Davey  for  her  thorough  handling  of  the  ballot- 
ting. 


Ballots 

The  Secretariat  mailed  four  hundred  and  fifty  (450)  bal- 
lots. IVo  hundred  and  fifty-nine  ballots  were  returned 
on  or  before  the  postmarked  date  and  all  were  valid.  This 
repreaents  a  return  rate  of  58  %. 

The  new  Board  members  who  will  begin  their  terms  of  office 
following  this  year's  Annual  General  Meeting  are: 

Vice-President/President-Elect  -  Susan  Murray 

Board  of  Directors  -Jim  Henderson  (Treasurer) 

Anitra  Laycock  (Membership/Public  Relations)  ■ 
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Book  Reviews 


Principles  of  Drug  Infomation  and  Saentific  Literature  Evaluation. 
By  Frank  J  Ascione,  Carol  CoMn  Manifold  and  Mary  A  Parent!.  1994. 
Hamilton,  IL:  Drug  Intelligence  Publications,  Inc.  236  p. 


The  authors  of  this  volume  attempt  to  provide  "a  current 
comprehensive  overview  of  relevant  information  and  con- 
cepts for  students  and  practitioners  involved  in  providing 
drug  information  and  evaluating  scientific  literature  in  the  patient 
care  setting"  (p.  ix).  The  first  few  chapters  are  brief  and  cover 
topics  superficially.  This  part  of  the  text  cannot  be  considered 
comprehensive.  Comprehensive  coverage  is  achieved  in  the  sec- 
tion of  the  book  dealing  with  the  evaluation  of  scientific  literature. 
This  section  is  substantive,  well  organized  and  provides  an  excel- 
lent introduction  for  anyone  interested  in  the  evaluation  of 
scientific  literature,  particularly  that  which  deals  with  clinical 
trials. 

Organized  into  four  sections,  the  text  is  really  two  books  in 
one.  The  first  part,  Sections  I  and  U,  provides  information  relevant 
to  the  role,  development  and  operation  of  a  drug  information 
centre.  Also  included  is  information  on  how  to  effectively  analyze 
questions,  search  resources  and  respond  to  requests  for  drug 
information.  The  latter  are  rudimentary  tasks  for  any  information 
specialist  in  a  biomedical  library.  Section  m  presents  exhaustive 
coverage  of  the  evaluation  of  scientific  literature  describing  clini- 
cal trials.  Section  IV  consists  of  appendices  which  provide  some 
useful  addresses  and  standards  for  drug  information  centres. 

Chapter  1 ,  'Ttefinition  and  History  of  Drug  Information  Serv- 
ices", defines  drug  information  as  'Integration  of  locating, 
analyzing,  applying  and  communicating  information  concerning 
drugs,  usually  for  use  by  the  person  in  a  decision-making  role  in 
patient  management"  (p.  3).  This  chapter  also  presents  a  very  brief 
overview  of  the  development  of  drug  information  centres  in  the 
United  States,  from  the  first  fomudly  established  centre  at  Univer- 
sity of  KentuclQr  in  the  1960's  to  the  growth  of  drug  information 
centres  aided  in  part  by  funding  from  the  National  Libraiy  of 
Medicine's  regional  medical  programs.  Data  is  presented  in  tables 
listing  the  numbers,  locations  and  affiliations  of  drug  information 
centres  in  the  United  States.  There  is  mention  of  drug  information 
centres  in  other  countries.  Locations  of  Canadian  and  European 
centres  are  detailed  in  an  appendix  (Section  TV). 

Chapter  2  discusses  the  need  for  and  the  function  of  drug 
information  centres,  particularly  in  organized  health  care  settings. 
Again  the  information  provided  is  brief  and  is  accompanied  by 
tables  presenting  data  on  types  of  requesters  and  questions.  The 
data  presented  in  tables  in  this  and  subsequent  chapters  is  'adapted' 
from  previously  published  surveys.  Additional  chapters  in  Sec- 
tions I  and  n  continue  to  present  topics  superficially  but 
throughout  the  book  the  authors  do  provide  references  to  the 
complete  surveys  and  articles.  "Facilities,  Funding  and  Person- 
nel"; "References  and  Resource  Materials";  "Quality  Assurance"; 
"Question  Analysis":  these  are  some  of  the  topics  skimmed  over 
in  successive  chapters  and  deserve  no  more  than  a  cursory  glance. 
The  authors'  aim  of  providing  a  "comprehensive  overview"  in 
Sections  I  and  n  of  the  book  is  not  realized.  The  exhaustive 
treatment  given  to  evaluating  scientific  literature  which  follows  b 
Section  HI,  however,  more  than  makes  up  for  this  shortcoming. 


The  result  is  a  systematic  approach  to  evaluating  articles  which 
describe  clinical  trials. 

The  process  of  evaluating  the  scientific  literature  relating  to 
clinical  drug  trials  is  covered  in  Section  m.  The  seven  chapters  in 
this  section  provide  an  excellent  introduction  to  this  topic.  In 
contrast  to  the  earlier  sections  of  this  text,  which  were  weak  in 
substance,  concepts  here  are  introduced,  defined  and  discussed 
thoroughly.  Tables,  graphs  and  charts  are  used  effectively  to  illus- 
trate and  enhance  ideas  presented  in  the  text. 

Chapter  12  provides  an  brief  overview  of  the  drug  develop- 
ment process  in  the  United  States.  The  various  stages  of  the  clinical 
trial  process  are  itemized  and  discussed.  Advantages  and  disad- 
vantages of  other  typical  drug  research  designs  are  presented  as 
well:  animal  studies,  case  control  or  cohort  studies,  anecdotal  or 
spontaneous  reporting.  The  focus  for  the  remainder  of  the  chapter 
and  the  section,  is  clinical  trials  "considered  to  be  the  most 
effective  tool  for  the  evaluation  of  drug  therapy  "(p.  73).  The 
chapter  includes  a  usefiil  table  which  itemizes  and  describes  the 
different  components  which  must  be  present  in  articles  describing 
clinical  trials.  They  arc:  title,  abstract,  introduction,  methods, 
results  and  data  analysis,  discussion/conclusion,  and  references. 
This  is  a  standard  breakdown  for  scientific  articles.  Also  intro- 
duced in  Chapter  12  is  a  checklist  of  questions  to  be  used  in 
evaluating  these  parts  as  they  apply  to  articles  describing  clinical 
trials. 

The  table  and  checklist  are  the  foundation  for  the  subsequent 
chapters  which  discuss  each  part  of  an  article  in  detail.  The 
checklist  questions  related  introduce  each  chapter.  A  systematic, 
detailed  response  to  each  question  then  follows.  Included  in  the 
response  to  each  question  is  a  definition,  discussion,  and  correct 
or  inappropriate  examples  taken  from  the  literature.  The  authors 
use  tables  effectively  to  itemize  and  to  break  down  in  turn  each 
part  of  an  article  into  its  components.  For  example,  Chapter  13 
"Abstract  and  Introduction",  includes  a  table  which  breaks  the 
abstract  into  subsections:  objective,  design  setting,  patients/par- 
ticipants, interventions  measurements/  results  and  conclusions. 
Each  of  these  subsections  is  defined,  and  an  example  of  an  abstract 
from  the  literature  is  presented  to  allow  for  evaluation  against  what 
was  previously  defined.  This  technique  is  used  effectively 
throughout  the  remaining  chapters  of  Section  m.  Chapter  17, 
"Results  and  Data  Analysis",  is  particulariy  detailed,  and  the 
authors  do  a  very  good  job  presenting  the  many  aspects  of  a 
particulariy  complex  subject. 

Section  FV  consists  of  appendices  which  provide  additional 
information  to  that  which  is  discussed  in  the  first  half  of  the  book. 
Of  note  among  the  appendices  are  lists  of  drug  information  centres 
in  the  United  States,  Canada  and  Europe. 

Principles  of  Drug  Irtformation  and  Scient^  Literature 
Evaluation  provides  a  cursory  overview  of  the  development  of 
drug  information  centres,  and  their  role  and  management.  The 
tar;get  audience  for  this  work,  health  care  practitioners  and  students 
pursuing  a  career  in  health  professions,  will  gain  very  few  insights 
from  the  chapters  covering  drug  information.  It  is  Section  m, 
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covering  the  evaluadoo  of  clinical  trial  litenture,  that  makes  this 
book  worthwhile.  With  its  well  designed  format  integiating  ques- 
tions, tables  and  checklists,  this  section  provides  an  excellent 
introduction  to  the  description  and  evaluation  of  clinical  trial 

Sharon  L.  Grant 

Health  Sciences  Library,  McGiU  University 


Book  Reviews 

literature.  This  book  should  be  considered  for  addition  to  biomedi- 
cal libraries  as  a  reference  work  to  promote  access  to  a  wide  variety 
of  potential  users  including  librarians. 


Negotiating  at  an  Uneven  Taltle:  Developing  Moral  Courage  in  Resolving  our  Conflicts. 
By  Ptiyllia  B«ck  Kritek.  1994.  San  Frandsco:  Jossey-Basa. 

A  s  an  educator  respoonbio  for  bcililating  patient  education  1 
activities  at  Chedol»-McMMlBr  Hoapitals.  I  attend  a  lot 
of  meetings  where  mixed  leelinga  and  personal  agendas 
can  be  a  tangible  presence.  Negoiiahng  at  an  Uneven  Tàbte  has 
Be  deal  with  iheae  poteotially  difficult  akoalioae  and 
an  objective  presence  at  the  table.  The  author  is  quite 
penonal  throughout  her  book  and  relates  her  theories  and  ideas  to 
actual  sitiutiona  which  have  occurred  when  working  at  an  uneven 
table.SlieUaiMiiaeaBddiebook  is  really  for  nurses;  a  non-nuise 
might  find  it  aooaewiial  difficult  to  relate  to  the  nursing  issues 
which  highlight  the  book. 

The  author  stiesses  the  importance  of  looking  into  yourself  - 
doing  some  self-aaseement  before  coming  to  the  uble  and  asking 
yonnelf  where  you  stand  on  a  particular  issue  and  why.  She  is  very 
clear  that  there  are  no  concrete  answers  in  working  with  this  type 
of  conflict.  Kriiek  dien  goes  into  detail  about  the  following  lea 
points  to  help  you  at  an  meven  table: 


Fiixi  and  inhabit  the  deepest  and  surest  human  space  that  your 
capabilities  permit. 

Be  a  truth  teller. 

Honour  your  integrity,  even  at  great  cost. 

Find  a  place  for  compassion  at  the  (able. 

Draw  a  line  in  the  sand  without  cruelty. 

Expand  and  explicate  the  content. 

Initovate. 

Know  what  you  do  and  do  not  know. 

Stay  in  the  dialogue. 
10.  Know  when  and  how  to  leave  the  table. 

I  would  recommend  this  book  as  an  addition  to  your  library  for 
nurses  who  are  working  in  muitidiscipliiuiry  settings  and  are 
looking  for  guidance  in  dealing  with  conflict  with  other  health  care 
providera.  It  provides  a  good  insight  into  understanding  people  and 
how  the  role  of  negotiation  is  played  out  in  our  culture. 


Tberesa  Haiper 

AMfanr  Education  Specialist,  Chedoke-Mchtaster  Hospitals 

PO  Box  2000  HamiUon  ONL8N3ZS 
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A  CD-ROM  Review 


Barrie  McCombs 

MD.  CCFP.  CCFP(EM), Director 

Medical  Information  Service,  University  of  Calgary 

Internet:  bmccombs@acs.ucalgary.ca 

Mayo  Clinic  Family  Pharmacist.  1994.  Minneapolis:  IVI  Publishing  Inc.  (v.1.0  for  Windows). 
$40.95  US.  (IVI  Publishing  Inc.,  7500  Rying  Cloud  Drive,  Minneapolis,  Minnesota,  USA,  55344-3739, 
Telephone:  1-800-952-4773  (accessible  from  Canada) 

Mayo  Clinic  Family  Pharmacist  is  a  useful  family  drug 
reference  on  CI>ROM  which  includes  several  innova- 
tive audio-visual  features.  Most  of  the  text  and  graphic 
information  can  be  printed  if  desired.  The  Windows  version  1.0 
tested.  The  current  Windows  version  is  1.1a.  Owners  of 


6. 


was 

version  1.0  may  request  a  free  upgrade  to  the  new  version.  A 
Macintosh  version  is  expected  in  the  suomier  of  1995.  The  pro- 
gram has  seven  major  sections. 

1.  General  Information  contains  advice  about  the  proper  use  of 
different  medication  forms  such  as  pills,  capsules,  liquids,  and 
metered-dose  inhalers.  It  gives  advice  about  avoiding 
medication  mishaps  such  as  accidental  poisoning.  Another 
section  discusses  how  drugs  are  manufactured  and  tested.  This 
section  is  useful,  but  could  be  better  indexed  for  rapid 
reference. 

2.  Personal  Profile  stores  flie  medical  history  of  each  family 
member.  The  information  is  organized  into  sections: 
Biographical  Information,  Emeigency  Telephone  Numbers, 
Vaccinations,  Drug  Interactions  and  AUergies,  Current 
Medications,  and  Medical  Histoiy  (organized  by  conditions). 
All  information  can  be  iq)dated  easily.  This  section  would 
benefit  from  an  option  to  allow  entry  of  a  Canadian  postal  code. 
There  is  no  password  protection,  so  children  could  view 
information  that  parents  wish  to  keep  private! 

3.  Medicines  describes  common  prescription  medications. 
Individual  drug  names  can  be  searched  in  an  index.  Pictures  of 
many  medications  are  available  for  display.  The  text 
information  is  organized  by  drug  fomilies  rather  than  by 
individual  drugs,  so  it  can  be  difficult  to  identify  the  exact 
active  ingredients  in  a  particular  product,  especially  in 
medications  with  more  than  one  active  ingredient,  such  as 
cough  and  cold  remedies.  lh&  information  is  based  on  the  US 
Pharmacopeia,  but  also  contains  specific  information  about 
Canadian  medications.  Specific  information  is  provided  about 
use  by  children  and  elderiy  patients.  Audio-visual 
demonstrations  are  available  for  special  medications  such  as 
metered-dose  inhalers  for  asthma. 

4.  Medical  Conditions  lists  die  medications  used  to  treat  most 
common  medical  conditions.  This  permits  searches  by  condition, 
without  having  to  know  individual  dmg  names  or  fypes. 

5.  Non-prescription  Medicines  discusses  over-the-counter 
medications  for  a  short  list  of  common  conditions.  The 
program  prompts  for  a  given  format,  such  as  tablet,  capsule,  or 
liquid,  then  lists  products  which  match  the  choice.  A  user  can 
also  request  the  "Pharmacist  Help"  feature  which  asks  several 
pertinent  questions  about  the  condition  to  be  treated  before 


listing  appropriate  medications.  Any  serious  symptom  results 
in  a  reconunendation  to  contact  a  physician  immediately. 

Early  Detection  reviews  methods  of  detecting  eariy  signs  of 
illness.  The  topics  include:  Cardiovascular  Risks,  Blood 
Pressure  Measurement,  Lynch  Node  Examination, 
Temperature  Measurement,  Total  Skin  Examination, 
Abnormal  Bleeding,  Mouth  and  Tongue  Examination,  and 
Breast  Self-Examination.  Sin:q>le  but  informative  audio-visual 
demonstrations  are  available  in  many  sections. 

7.  First  Aid  includes  basic  advice  about  the  treatment  of  conmion 
emei;gencies.  The  quality  of  the  infonfiation  was  variable.  For 
instance,  the  description  of  treatment  of  a  nosebleed  did  not 
say  where  to  properly  place  the  fingers  on  the  nose  to  apply  the 
pressure  (a  common  mistake),  but  the  audio-visual 
demonstration  was  correct.  Under  "Choking",  the  Heimlich 
Maneuver  was  described,  but  there  was  no  information  about 
the  risks  of  the  procedure.  TTiere  was  an  option  to  list  'Toison 
Control  Centers"  but  no  list  was  available.  Both  American  and 
Canadian  Centers  should  be  listed. 

Installation  was  typical  for  a  Windows  application.  A  fourteen- 
page  instruction  booklet  clearly  describes  how  to  install  the 
program  and  contact  the  customer  support  line  regarding  prob- 
lems. A  README  file  is  installed  in  the  Mayo  Qinic  groiq) 
window  and  provides  solutions  to  common  problems.  A  customer 
support  line  (1-800-754-1484)  is  available  firom  0800  to  1600 
hours.  Central  Standard  Time.  At  other  times,  an  automated  voice 
mail  system  guides  the  caller  through  solutions  to  common  prob- 
lems. My  test  call  to  the  line  was  answered  promptly  and 
thoroughly,  and  resulted  in  a  free  copy  of  the  latest  version  of  the 
program  being  shipped  to  me. 

Use  of  the  program  requires  a  basic  knowledge  of  Windows 
operations,  such  as  how  to  use  a  mouse  to  click  and  double-click 
on  options,  and  how  to  use  a  scroll  bar.  Menu-driven,  on-line  help 
is  available  at  any  time.  A  nice  touch  is  the  animated  introduction 
which  guides  you  through  the  basic  sections  of  the  program. 
Despite  the  concerns  mentioned,  this  is  a  useful  resource  for  family 
health.  Companion  products  called  "Family  Health  Book", 
"Sports  Medicine",  are  available  for  the  same  price.  "The  Total 
Heart",  a  guide  to  a  healthier  heart  is  available  for  $  21 .75  US.  All 
four  are  available  for  a  combined  price  of  $  101.95  US. 

Recommended  Requirements:  processor:  386-SX  or  faster 
(25  MHz  minimum),  RAM:  8  megabytes  (4  minimum),  CD-ROM 
drive:  double-speed  (single  minimum),  hard  drive:  10  megabytes 
free  space  (5  minimum),  video:  VGA 680x480, 256  colors,  mouse 
or  pointing  device,  sound  card:  MPC  level  one,  stereo  speakers  or 
headphones,  DOS  version  5.0  or  later,  Windows  version  3.1  or 
later,  MS-DOS  CD-ROM  extensions  2.2  or  later.  The  program 
may  tun  successfully  with  the  minimum  requirements.  ■ 


Page  158 


BIbliotheca  Medica  Canadiana 


How  to  Attend  a  Conference 


Loiraine  Busby 

University  ofV/esum  Ontario,  The  DS.  Weldon  Library 

London,  ON  N6A  3K7  Internet:  Ibusby^lib.uwo.ca 


Introduction 


After  attending  a  conference,  can  you  claim  'Veni,  vidi, 
vici"or  is  it  more  of  a  "Veni,  vidi,  vicia  sum"  experience? 
Your  personal  expectatioos  of  the  experience  and  your 
effbfts  to  make  the  most  of  what  is  offered  will  determine  if  you 
conquer,  or  are  coaquered  by,  the  event. 

The  most  valuable  lesson  I  have  learned  after  IS  years  of 
attending  conferences,  speaking  at  several,  and  volunteering  to 
help  plan  and  execute  another,  is  that  work  is  required  on  my  part. 
My  bett  experieaca  came  when  I  made  •  conscious  effort  to 
devote  time  and  tbooght  to  extracting  benefits  from  all  sessions. 
This  includes  the  cultivadoo  of  vendor  relationships.  Without  the 
full  p«iticipatioo  of  our  busineaa  imociatf  i  from  the  induatrie* 
which  serve  the  libiary  and  infbrmaiiaa  field,  no  cflnfereaee  is 
complete.  Each  year,  aimual  meetings  put  on  by  associations  such 
as  CHLA/ABSC  improve  as  new  planning  groups  leara  from  their 
pradeoeMOfs,  but  the  efforts  of  others  can  only  set  the  sUge  for  a 
food  experience.  It  is  up  to  each  of  ua  to  aaach  out  the  new  and 
(he  naeftil  from  program  sessions,  cantimiinf  éducation  oooraes. 
and  exhibitors' displays.  However  trite  it  may  sound,  "^ou  get  buck 
what  you  put  in". 

Th«  vaJue  of  confsrances 

It  is  fortunate  that  asaoriatioo  coofawocea  atill  woÊJn  te  best 
vahie  for  affofdable  and  relevant  tntmag  and  development  in 
our  profession.  Almost  all  librarians  and  information  special- 
ists cope  with  limited  budfela  far  pfofeaaiooal  development  that 
must  stretch  to  cover  steadily  inriwiaint  tnvel  coats  and  a  multi- 
tude of  educational  needs.  Limited  dollars  can  be  well  spent  oo 
meeting  personal  and  institutional  needs  if  synergism  occurs. 
Attendance  at  a  national  convention  provides  for  continuing  edu- 
cation needs,  interaction  in  aprofMakaal  aaaociation  of  peers.and 
expoame  to  new  dcvelopmeols  fa  pwducta  and  services  for  our 
work  environments. 

One  ramification  of  severe  budget  cuts  in  the  last  few  yean  has 
been  â>e  questioning  of  the  inherent  "goodness"  of  attending  any 
type  of  professional  development.  Even  higb  profile  librarians  can 
have  difficulty  acquiring  corporate  support  to  attend  conferences, 
despite  invitations  to  speak  or  participation  in  committee  work. 
Increasingly  it  is  the  economics  of  cost  and  content  of  sessions 
versus  the  benefits  to  be  derived  that  influence  decisions.  Few 
librarians  can  assume  they  will  automatically  attend  again  the 
following  year.  As  a  result,  additional  efforts  should  be  made  to 
demonstrate  the  worth  and  relevancy  to  be  obtained  from  each 
travel  and  educational  opportunity. 

Justifying  a  conference 

Preliminary  conference  information  is  invaluable  for  draw- 
ing the  data  needed  to  compile  compelling  justification  for 
attending  a  conference.  The  merit  of  various  program  ses- 
sions will  vary  from  one  institution  to  another,  but  commonly  there 
are  offerings  aimed  at  local  operations,  regional  concerns  and 
luUional  issues.  Those  parts  which  are  most  applicable  to  your 


situation  should  be  highlighted.  It  may  take  effort  to  translate  this 
background  material  into  meaningful  arguments  for  budget 
authorities  but  this  step  should  be  considered  as  part  of  the  "work" 
of  justifying  your  time  and  the  organization's  money,  to  attend. 
Riture  requests  will  be  more  readily  supported  if  you  can  articulate 
the  direct  benefits  to  self  and  organization  both  before  heading  out 
and  again  upon  returning.  Often,  the  theme  of  the  conference  is 
represented  in  a  catchy  phrase  that  reflects  the  goals  of  their 
planning  committees  while  also  stimulating  interest  and  excite- 
ment in  the  content  and  locale  of  the  meeting.  The  speakers  should 
address  some  aspect  of  the  conference  theme  and  have  a  back- 
ground or  experience  level  that  exceeds  youis.  If  the  theme  and 
lineup  of  presenters  does  not  stimulate  your  interests  and  is  not 
relevant  to  your  situation,  it  is  almost  assured  that  the  entire 
conference  experience  will  be  a  disappointment. 

CHLA/ABSC  conference  planners  regulariy  solicit  sugges- 
tions for  piDgnmi  sessions  and  continuing  education  courses  for 
future  conâdeiBtion  but  the  input  generally  comes  at  the  end  of 
each  annual  conference.  Attendees  are  highly  influenced  by  their 
immediate  impressions,  both  positive  and  negative.  Little  thought 
is  given  to  future  directions  other  than  a  feeling  that  there  needs  to 
be  more  of  (or  less  than)  what  was  j  ust  experienced .  Once  back  in 
your  libraries,  as  pressing  daily  problems  ruig  you  for  solutions, 
ask  yourself  if  a  continuing  education  course  could  help.  If  so, 
contact  the  conference  planning  committee  and  suggest  that  the 
associatioa  provide  for  your  needs  at  the  next  annual  meeting. 
Custom  training  from  experts  with  a  national  pn>file  may  not  be 
afToixkble  within  a  single  institution  but  could  be  viable  if  sup- 
ported by  coUeagnee  from  across  the  country.  Suggesting  a  course 
topic,  an  outline  of  objectives,  and  potential  instructors  is  the  best 
way  to  ensure  that  both  the  content  and  the  people  you  may  meet 
at  the  next  conference  will  be  relevant  to  your  needs.  As  a  bonus, 
yourjualiScatiaofarattending  will  be  half  done!  When  you  return 
from  the  aimial  w****™!  be  sure  to  articulate  the  benefiU  derived 
from  attending  to  both  your  colleagues  and  your  boss.  There  must 
be  new  information  learned  or  additional  skills  acquired  or  new 
ideas  to  explore  for  application  in  your  library  to  show  value  for 
money  spent.  This  will  be  easier  to  do  if  you  have  recorded 
possibilities  as  they  occurred  and  have  a  clear  idea  of  what  you 
need  and  want  from  the  various  events. 

Th«  exhibitors 

In  my  experience  the  most  under^utilized  resource  at  a  confer- 
ence or  convention  is  the  vendor  displays  and  exhibits.  Too 
often  librarians  wander  aimlessly  through  an  exhibit  hall 
barely  glancing  at  carefully  laid  out  displays,  all  the  while  animat- 
edly chatting  widi  a  colleague.  The  message,  either  deliberate  or 
unintended,  is  that  a  vendor  fair  is  of  little  interest  and  relevancy. 
Nothing  could  be  further  from  the  truth.  From  a  very  pragmatic 
point  of  view  the  exhibitors  subsidize  our  conference.  They  pay 
an  exhibit  fee  which  easily  can  exceed  the  conference  registration 
fee  we  pay.  For  this  hefty  amount  they  are  given  a  table  (usually 
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dressed  with  a  skiit)  some  floor  space  that 
may  or  may  not  be  to  their  liking,  and  a 
small  time  slot  on  the  conference  agenda, 
often  in  competition  with  coffee  breaks  or 
the  lunch  hour.  Since  the  physical  facilities 
rarely  cost  the  amount  of  the  exhibit  fee, 
the  extra  is  applied  to  general  conference 
expenses  which  keeps  registration  fees  low 
for  us. 

The  agents  attending  for  the  various 
companies  have  all  the  standard  travel  and 
accommodation  expenses,  but  in  addition, 
they  must  arrange  to  have  their  samples 


Return  home  proudly 
proclaiming:  "Veni,  vidi,  vici 

—  that  was  the  best 
conference  I  ever  attended!" 


shipped  safely  and  securely  and  arrive  in- 
tact, on-time,  and  in  displayable  condition. 
They  set  up  their  booths  late  at  night  or 
eariy  in  the  morning  then  patiently  wait  for 
most  of  the  day  until  the  agenda  allows 
people  to  look  at  their  wares.  Over  and 
above  these  expenses,  companies  often 
subsidize  or  sponsor  social  events.  Asso- 
ciation members  justifiably  balk  at  paying 
registration  fees  to  enjoy  hors  d'oeuvres 
and  drinks,  but  give  little  thought  when  the 
extras  are  provided  by  a  commercial  com- 
pany. 

Maximizing  mutual  benefits:  The 
exiiibitors  and  you 

For  several  years  I  hesitated  to  inter- 
act directly  with  these  people.  I 
fretted  that  sales  representatives 
would  attempt  to  sell  their  products  on  the 
spot.  I  assumed  that  any  interest  I  displayed 
would  be  interpreted  as  institutional  com- 
mitment to  a  future  purchase.  Knowing 
that  I  had  neither  the  budget  nor  the  author- 
ity to  sanction  such  purchases  I  would  slink 
around  vendor  displays,  avoiding  eye  con- 
tact and  grabbing  flyers  or  pamphlets  to 
stuff  out  of  sight  for  private  viewing  at  a 
later  time.  It  was  only  when  I  understood 
the  vendors'  goals  for  participating  in  an 
exhibit  that  I  relaxed  and  truly  enjoyed 
meeting  and  chatting  with  die  repre- 
sentatives. 

In  a  word,  our  exhibitors  want  VISI- 
BILITY. They  want,  and  expect,  the 
opportunity  to  display  their  wares  and 
services,  to  explain  the  features  and  bene- 


fits of  their  products,  to  gain  reassurances 
that  dieir  company  name  is  associated  in 
our  minds  widi  quality  products  or  serv- 
ices. They  need  this  to  be  manifest  and 
conspicuous.  Often  it  is  not  possible  to 
trace  interactions  at  a  conference  to  even- 
tual sales.  Agents  know  that  decision 
making  in  many  institutions  requires  mul- 
tiple reviews  through  numerous  reporting 
structures  with  complicated  processes.  Yet, 
they  want  as  much  name  recognition  in  as 
favourable  a  context  as  is  possible.  This  is 
why  companies  donate  sponsorship  money 
or  products  for  draws  —  to  bring  a  smile 
to  our  faces  when  we  think  of  their  com- 
pany name .  So  the  next  time  you  win  a  door 
prize,  seek  out  the  sponsoring  vendor  and 
offer  a  word  of  thanks.  Comments  or  com- 
pliments on  some  particularly  desirable 
feature  of  the  gift  would  be  useftil  but  not 
essential. 

As  a  secondary  reason  for  attending 
conferences,  companies  are  looking  for 
feedback.  They  need  to  know  what  we  the 
customers  like  and  dislike.  So  as  I  work  my 
way  through  vendor  displays  I  attempt  to 
spend  about  5  minutes  with  each  partici- 
pant. This  may  not  sound  like  much,  but  it 
is  surprising  how  frequently  I  run  out  of 
time  before  reaching  all  vendors  when  I  do 
this.  Since  I  am  not  particulariy  adept  at 
small  talk,  I  come  prepared  with  a  couple 
of  questions  that  have  served  me  well  for 
years.  To  start,  I  always  ask:  "What  new 
product  or  service  is  your  company  offer- 
ing this  year?"  and  'Is  there  anything  in 
particular  that  I  should  know  about  your 
products  or  services?"  Between  these  two 
questions  the  conversation  always  flows. 
Occasionally  there  isn't  anything  new,  but 
the  representative  has  been  given  the  op- 
portunity to  emphasize  whatever  is  most 
important  to  know  about  the  product  line 
or  service.  From  the  answers  I  can  deter- 
mine what  the  vendor  most  wants  me,  as  a 
professional,  to  know  and  I  can  judge  the 
continuing  viability  of  the  business.  Tlie 
opportunity  is  open  for  the  sales  repre- 
sentatives to  reciprocate  by  questioning  me 
on  what  I  or  my  institution  needs.  In  these 
discussions  it  quickly  becomes  evident 
that  the  exhibitors  are  looking  for  trends. 
As  a  result,  my  responses  are  most  mean- 
ingful in  comparison  to  what  other 
colleagues  also  tell  the  vendors.  If  there  are 
similar  problems,  situations,  and  opportu- 
nities, the  agents  can  report  back  to  their 
institutions  on  short  term  trends.  Hiis  does 
not  necessarily  translate  into  sales,  but  it 
does  lead  to  better  support  for  our  needs. 


Ultimately  it  is  a  win-win  situation  for 
everyone.  As  I  started  to  get  to  know  re- 
turning representatives  they  have  become 
quite  forthcoming  with  the  soft  news  — the 
juicy  or  scandalous  bits  that  may  or  may 
not  be  accurately  reported .  Admittedly,  this 
is  hardly  justification  for  attending  a  con- 
ference but  it  is  fun  and  over  time  has  given 
me  a  better  appreciation  for  the  problems 
and  competitions  that  drive  our  colleagues 
in  support  industries. 

If  eveiyone  who  attended  a  conference 
lavished  time  and  feedback  on  exhibitors 
we  would  all  benefit  in  subsequent  years. 
Donations  for  registration  bags,  door 
prizes,  draws,  and  social  events  would  be 
willingly  contributed.  Tliis  support  leads  to 
lower  registration  fees  and  the  flexibility  to 
consider  high  profile  speakers  whose  ex- 
pertise is  most  sought  but  whose  presences 
demand  greater  fees.  Ignore  the  vendors  at 
our  collective  peril.  If  they  are  not  given 
visibility  and  feedback  they  will  not  return. 
Ultimately,  it  is  us  who  will  suffer  the  most 
by  their  absence. 

The  onus  is  on  you 

These  suggestions  require  concerted 
effort  on  our  part.  It  is  so  much 
easier  and  enjoyable  to  attend  a 
conference  when  others  do  all  the  work  to 
fulfil  unspoken  expectations.  Yet  there  are 
dangers  in  not  actively  participatmg:  for 
the  individual  there  is  wasted  time  and 
squandered  institutional  money;  for  the  as- 
sociation, there  is  the  risk  of  alienating  all 
who  are  to  be  served  by  an  annual  meeting. 
So  the  next  time  you  attend  a  conference 
ask  if  any  of  your  actions  convey  unin- 
tended messages  that  silently  say: 

•  bring  on  the  Key  Note  speaker  but  insist 
that  person  challenge  and  entertain  me 
for  I  intend  to  sit  back  and  passively 
listen; 

•  provide  leading  experts  in  our  field  to 
speak  on  the  problems  that  most  concern 
me  now  but  do  it  at  a  minimal  expense; 

•  tell  the  panellists  they  must  grab  my  at- 
tention and  keep  it,  otherwise  1  wiU  walk 
out  of  the  session; 

•  nu^  the  posters  bright,  attractive,  and 
relevant  so  that  I  can  ï  miss  them  but  be 
sure  they  condense  everyàiing  on  a  hand- 
out that  I  can  consult  later  at  my  leisure; 

•  let  me  spend  coffee  breaks  chatting  with 
colleagues  w/jo  are  far  more  interesting 
than  sales  representatives;  after  all,  I  can 
always  phone  the  vendors  when  I  get 
home  tfl  really  need  the  information; 
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•  schedule  îrVc  progriuii  w  flun  tfuujuy  u/Mi  Mfujtfuuy  (u/u  ena 

ahead  of  schedule'.)  so  that  we  can  move  onto  ate  planned  social 

events  or,  perhaps,  some  sight-seeing; 
•force  vendors  to  attraa  my  attention  radier  than  expect  me  to 

seek  them  out;  be  sure  they  donate  lots  offireebies  that  I  want 

and  need. 

So  why  attend  a  conference?  It  is  because  there  are  benefits  to 
our  work  situation  and  because  we  have  obligations  to  our  em- 
ployer. Consider  it  your  reqwnsibility  to  find  relevancy  in  the 


program  sessions;  attend  any  activities  for  which  you  conunitted 
at  registration  and  be  considerate  by  not  crashing  events  for  which 
you  did  not  pre-register,  spend  time  with  vendors  to  find  out  what 
is  new  in  their  businesses;  talk  to  those  displaying  posters  about 
the  content  of  their  displays;  seek  out  relevant  continuing  educa- 
tion offerings  and  support  new  courses  and  programs.  Doing  so 
will  challenge  you  and  tire  you,  but  it  also  will  allow  you  to  return 
home  proudly  proclaiming:  "Veni,  vidi,  vici  —  that  was  the  best 
conference  I  ever  attended! "  ■ 


A  Book  Review 


Antioxidants,  Cho/Mtro/  A  Htart  OfsMM;  How  AntSoxidanta  and  Vitamin  E  May  Help  You. 

By  Grant  N.  Pierce  and  Bram  Ramjiawan.  Winnipeg:  Life  Cycle  Publishing,  1994. 147  p.  $13.95  Cdn. 

ISBN:  0-969909&O^.  (Life  Cycle  Publishing,  194  Foxmeadow  Drive,  Winnipeg,  MB,  R3P  1T3) 


This  book  aims  to  educate  the  reader  about  the  advene  efficct 
cboleaterol  has  on  the  body,  particiikfty  as  a  risk  factor  for 
heail  disease,  and  how  to  avoid  llik  damage.  While  written 
for  the  general  public  in  easily  undenlaadabie  language,  efforts 
Hde  to  iMMtat  dw  klaal  medical  advaoee.  For  die 
,i4i«iaxidbn(*,  Obofajamrf  4  Maorr  DiMoa»  aeyevea  its 
pwpoae  of  beiog  a  uaeftil.  "reader-friendly**  guide  oo  a  topic  of 
gnat  caoceiB  to  «"Tii'iim  ttat  is  often  written  at  a  level  beyond 
the  gBMial  leader'a  conpnheosioo.  Terms  such  as  "heart  attack* 
and  'teoke"  are  described  in  detail  so  that  the  reader  can  undet^ 
ataad  bow  and  why  they  occur.  Some  profrmional  terms  are 
liansiated'*  for  coosumen.  For  example  the  authors  explain  that 
doctors  often  lefer  to  heart  aOacfca  aa  nyocaidial  infarctions,  but 
both  tefflw  mean  die  aame  diing.  The  tonne  "good"  cholesterol 
(high  density  lipoprotein  or  HDL  for  short)  and  iMd"  cholesterol 
Oow  denaty  lipoprotein  or  LDL),  and  their  roles  in  heart  diseaee 
are  deafly  explained.  A  particularly  lucid  explanation  is  given  for 
theprocea»ofadiaioaclemaia,wlieirBcholeetoiDli 
blocka  die  aiteriea.  Ouidaace  ie  provided  to  help  ( 
prat  mialeading  food  advertisements.  For  example,  the  authors 
point  out  duu  pouto  chipa  tooled  aa  '^choleatoioi-free''  are  not 
necessarily  a  healthy  choice  fbr  people  who  need  to  lower  their 
cholesterol  level  because  blood-cholesterol  levels  are  also  threat- 
ened by  total  calorie  intake  an  saturated  fats  in  your  diet. 

The  American  studies  and  data  cited  left  me  wondering  if 
I  matorial  was  omitted  because  it  was  not  available.  For 
,  a  figure  is  givoi  for  the  daily  number  of  servings  of  fresh 


fruit  and  vegetables  consumed  by  the  U.S.  population.  An  Ameri- 
can address  is  listed  for  a  service  to  measure  the  antioxidant  profile 
of  your  blood  (Plantox  Corporation  in  California).  No  Caiuulian 
sources  were  listed  in  the  "suggested  reading**  section.  There  were 
some  stylistic  problems  with  this  book.  Instead  of  easier  to  read,  I 
found  the  large  typeface  hard  on  the  eyes.  The  justified  margins 
resulted  in  an  annoying  amount  of  while  space  on  some  pages; 
linea  on  the  sidee  of  die  margins  made  it  difFicult  to  absorb  the 
lUM  illation. 

The  text  is  mosdy  free  of  typographical  errora  until  the  end  - 1 
counted  two  on  page  138.  The  index  is  out  of  sync  with  the  text, 
poaaibly  because  deadline  pressures  prevented  adjusting  the  index 
to  reflect  last  minute  changes  to  the  pagirution.  For  example, 
coenzyme  Q 10  is  on  page  138,  not  139  as  listed  in  the  index.  "Age** 
is  listed  in  the  index  as  being  on  pages  9, 45  and  125:  on  page  9 
we  find  In  the  age  of,  age  is  correctly  listed  on  page  45,  but  not 
mentioned  at  all  on  page  125  (age  is  mentioned  on  page  123). 
Maiqr  items  are  only  partially  listed  in  the  index,  e.g.  vitamin  C, 
vitatnin  E  and  cholesterol. 

Antioxidants,  Cholesterol  &.  Heart  Disease  is  recommended 
for  patient  and  consumer  health  information  collections.  It  is 
modestly  priced  and  fully  illustrated  with  charts  and  whimsical 
drawings.  Débite  the  minor  drawbacks  noted,  the  book  lives  up 
to  its  claim  of  presenting  in  simple  and  understandable  language, 
up-to-date  information  about  cholesterol  and  its  significance  as  a 
risk  bctor  for  heart  disease. 


Susan  Murr^ 

Coiaianer  Health  Information  Service, 
Metropolitan  Toronto  Reference  Library 
789  ïbnge  Street,  Toronto,  ON  M4W  2G8 
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Academic  Medical  Library  Directors  Assist  tlieir  Librarians  to  Keep  Up-to-Date 

Gwynneth  T.  Heaton 

Head,  Science  &  Medicine  Library,  University  of  Toronto 

Toronto  0NM5S 1A5  Internet:  heaton@library.utoronto.ca 


During  a  sabbatical  August  -  October  1994  this  researcher 
visited  twenty  academic  medical  school  libraries  and 
spoke  extensively  on  the  phone  with  three.  She  spoke  to 
the  director  or  the  director's  designate.  The  same  questions  were 
asked  during  each  visit.  Keeping  the  anonymity  of  the  institutions, 
this  article  summarizes  answers  to  the  question: 

What  do  you  do  to  help  professional  staff  keep  up  to  date  with 
what^  on  the  Internet  and  with  all  the  new  databases  that  are 
available? 

Most  directors  acknowledged  that  it  was  hard  for  librarians  to  do 
their  woric  and  keep  up-to  date  too.  One  library  said  that  "this  is 
our  biggest  problem".  One  director's  representative  said  nothing 
much  was  done,  it  was  basically  the  librarians'  responsibiUty  -  "we 
provide  the  forum  for  it  to  happen."  Only  one  respondent  said  that 
the  librarians  were  not  overworked,  and  felt  no  concern  for  their 
abiUties  to  keep  up  to  date  with  new  developments.  I  was  told  the 
librarians  attend  the  NLM  updates,  and  the  computer  centre  gives 
classes  on  World  Wide  Web  and  the  Internet.  TTiis  medical  school 
had  no  problem-based  learning,  the  users  could  not  access  the 
Internet  from  the  library,  and  MEDLINE  was  currently  available 
on  only  three  woikstations. 

It  was  generally  agreed  that  it  is  a  major  concern  for  medical 
school  librarians  and  that  a  lot  must  be  done  in  this  area  to  relieve 
the  stress  most  librarians  arc  feeling.  Responses  are  summarized 
below. 

a)  Maintain  momentum 

Encourage  librarians  to  work  more  than  40  hours  per  week.  Tliey 
must  "keep  a  lot  of  balls  in  the  air  at  the  same  time."  Balance 
friendly  encouragement,  and  step  up  the  stress  level  to  be  sure  they 
know  it  is  necessary  -  making  sure  directors  don't  go  overboard  in 
either  direction .  "We  have  no  choice  we  must  move  in  the  direction 
of  the  hitemet.  It  is  a  matter  of  survival  as  a  profession." 

Create  an  exciting  environriKmt.  Regroup  them;  reassign  them  to 
keep  their  interest  level  up.  Let  them  enerpze  each  o&er.  "Get  momen- 
tum; with  die  pendulum  swinging  everyone  wants  to  keqj  up". 

For  career  growth,  encourage  librarians  to  take  on  in-house 
projects,  and  to  do  new  things  (such  as  GOPHER  projects,  creating 
menus,  developing  hypercard  stacks,  or  other  electronic  aids,  etc.). 
Require  them  to  write  papers,  present  posters:  then  they  must  learn. 
Encourage  professional  reading. 

lb  share  information,  insist  on  open  discussion  at  regular  staff 
meetings,  including  monthly  searchers'  meetings,  and  have  monthly 
'in  service"  sessions  like  "rounds"  for  staff  in  reference.  Have  regular 
hands  on  sessions  on  the  Internet  with  a  Ubrarian  facilitator. 

Help  staff  to  organize  a  retreat  twice  a  year.  Formats  of  the 
retreats  may  vary  from  in-house  staff  discussions  for  example  on 
tiie  role  of  the  library,  to  having  speakers  or  workshops  brought 
in. 


b)  Access  to  courses  and  conferences 

It  is  essential  that  time  off  and  funding  be  provided  for  courses  and 
conferences.  However  it  is  getting  harder  for  librarians  to  arrange 
for  time  to  attend  conferences  due  to  their  teaching  conmiitments. 
Provide  more  funding  for  job  related  workshops  than  for 
conferences,  or  assign  to  each  librarian  one  major  and  one  minor 

meeting. 

Encourage  Ubrarians  to  attend  the  annual  MEDLARS  updates. 

Bring  in  courses  such  as  one  on  adult  education  to  help  the 
librarians  to  upgrade  their  teaching  skills,  and  to  leam  the  different 
ways  to  teach  mature  students. 

Require  all  supervisors  to  take  supervisory  training.  Some 
courses  may  be  in-house,  others  with  consultants  brought  in. 

c)  Take  advantage  of  other  activities  on  campus 
Encourage  librarians  to  go  to  other  libraries  on  campus  to  hear  their 
bibliographic  instruction  classes. 

Set  up  a  Staff  Enrichment  Committee  to  screen  and  post  ads 
for  conferences,  and  educational  opportunities  both  on  and  off 
campus. 

d)  Develop  courses/seminars 

Encourage  librarians  to  develop  courses  for  users,  this  helps  them 
to  leam  themselves.  Encourage  users  to  ask  for  courses:  'If  the 
faculty  ask,  the  Ubrarians  leam". 

Have  the  librarians  organize  and  run  a  series  of  medical  infor- 
matics seminars  witii  the  faculty  and  encourage  librarians  to 
attend.  The  library  that  did  tiiis  found  it  extrcmely  rewarding. 

Develop  a  master  instruction  plan  and  use  instruction  groups 
for  example  such  as  an  Internet  instruction  group. 

e)  Encourage  the  librarians  to  teach  library  staff 

Much  of  the  instruction  intended  for  users  should  also  be  given  to 
the  staff  (e.g.  OPAC  use,  e-mail,  Internet).  Librarians,  in  preparing 
and  presenting  these  classes,  become  proficient  in  the  subject 
being  taught.  Instructors  should  be  librarians  who  are  enthusiastic 
and  knowledgeable.  Constinctive  criticism  will  improve  the  pres- 
entations. 

Librarians  should  train  each  other  on  a  regular  basis:  for 
example  they  should  present  annual  Science  Citation  Index  ses- 
sions, and  schedule  sessions  on  various  aspecU  of  tiie  Internet. 

f)  Monitor  librarians'  work 

To  ensure  high  quality  work,  monitor  the  instruction  sessions  and 
review  all  handouts.  Monitor  class  evaluation  forms. 

g)  Arrange  for  free  time 

Provide  opportunity,  flexibility,  time  and  direction.  Allow  time  off 
for  research  projects.  For  example,  set  up  a  design  team  to  develop 
a  home  page  for  Mosaic  and  give  them  two  weeks  free  time  to  do 
this  project. 

Allow  work  time  for  "playing  around"  with  databases  and  on 
the  Internet. 
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h)  Provide  equipment  suid  information 

Provide  Internet  access  and  a  computer  at 
each  librarian's  desk.  Make  things  avail- 
able, on  a  menu  at  their  desktop.  Provide 
Windows  and  Worid  Wide  Web  access. 

Provide  a  constant  stream  of  informa- 
tion. Forward  news  via  e-mail,  and  call 
librarians'  attention  to  things.  Obtain  the 
video  tapes  of  the  National  Libraiy  of 
Medicine  conferences,  as  well  as  the  Medi- 
cal Library  Association  conference  tapes 
for  ciicubtiao  to  the  staff.  Buy  reference 
books,  for  stafFute  only,  as  required  -  such 
u  guides  to  the  Intemet.  Print  out  guides 
to  be  kept  at  the  Reference  Desk.  Have 
I  routed  to  the  libr 


0   Select  good  personnel  and  mandate 
excellence 

Fmd  the  best  people  and  "let  them  fly." 
Mandate  quality  assuiance  by  requiring 
each  librarian  to  submit  one  study  per  year 
which  looks  at  some  aspect  of  their  woik 
sUting  how  they  do  it,  aixl  what  they  need 
to  do  it  better. 


Train  supervison  never  to  act  con- 
cerned or  stressed  out  -  they  must  always 
smile  and  not  let  the  stress  get  to  them. 

j)    Raise  money  for  staff  development 

Set  up  a  fund  designated  for  staff  devel- 
opment to  which  donors  could  direct 
their  gifts.  ■ 
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Regionalizing  Hospital  Library  Services  in  New  Brunswick 


Anne  Kilfoil 

Director,  Library  Services,  Region  2  Hospital  Corporation 

Saint  John  NB  E2L  412  Internet:  kilfoila®nbnet.nb.ca 


Summary 

The  trend  toward  regionalized  health  care  systems  is  evident 
across  Canada,  with  several  hospital  libraries  now  firmly 
established  in  providing  a  regional  service.  Subsequent  to 
New  Brunswick's  regional  restmcturing,  the  province's  Region  2 
Hospital  Corporation  integrated  its  various  library  services  depart- 
ments into  one  corporate  department.  The  department's  mandate 
is  to  provide  equitable  and  cost-effective  access  to  library  service 
to  the  physicians  on  staff  and  the  employees  woricing  in  all  of  the 
urban  and  rural  sites  within  its  boundaries.  Although  still  in  the 
infancy  stage,  the  early  experiences  of  Region  2  Libraiy  Services 
may  be  of  interest  to  other  hospitals  embaricing  on  similar  restruc- 
turing projects. 

Introduction 

In  the  spring  of  1992  the  New  Brunswick  government  intro- 
duced legislation  which  drastically  changed  the  structure  of 
the  province's  hospital  system.  The  new  structure,  outlined  in 
a  document  known  as  the  Master  Plan,  divided  the  province  into 
seven  health  care  regions,  each  governed  by  one  corporate  board 
(except  for  Region  1  which  is  governed  by  two  corporations  along 
linguistic  lines),  replacing  32  previously  independent  hospital 
boards.  Each  new  corporate  board  is  responsible  for  plaiming  and 
coordinating  services  between  the  facilities  in  its  region  as  estab- 
lished through  the  Master  Plan.  The  goal  was  to  "achieve  an 
equitable,  coordinated,  complementary  network  that  makes  the 
best  use  of  available  resources"  (1). 

The  region 

Region  2  Hospital  Corporation  is  comprised  of  nine  healdi 
care  facilities  (formerly  known  as  hospitals),  located  in 
both  urban  and  rural  areas,  with  a  total  of  about  1,000 
hospital  beds  and  4,000  employees.  A  parallel  organization  of 
medical  staff  has  also  come  into  being  to  replace  the  various 
medical  staff  structures  that  had  previously  existed  in  the  individ- 
ual facilities.  The  result  is  a  single  medical  staff  organization  with 
physicians  having  privileges  in  one  or  more  of  the  facilities  in  the 
Region.  The  corporate  headquarters  are  based  at  the  Saint  John 
Regional  Hospital,  a  625-bed  tertiary  care  facility,  which  is  also 
afRliated  with  Dalhousie  University  as  a  major  medical  teaching 
facility  at  the  residency  and  internship  level.  The  remaining  facili- 
ties range  from  small  rural  health  care  centres  to  165-bed  facilities 
and  include  a  major  tertiary  care  mental  health  facility  and  a 
Community  Health  Centre  program. 

Region  2  operates  under  a  corporate  administrative  structure 
consisting  of  the  Corporate  Board,  the  CEO  and  the  Vice-Presi- 
dents of  the  corporation.  Tliere  is  also  a  facility  administrative 
structure  in  each  Region  2  facility.  The  fiicility  administrators 
report  to  the  corporate  administration  through  the  Vice-President 
of  Operations  and  Plarming.  Generally,  clinical  services  are  man- 
aged by  the  facilities  and  are  coordinated  through  program 
management  and  shared  services  structures.  The  administration 
and  support  services  such  as  Fmance,  Purchasing,  Education  and 
Libraiy  Services,  have  been  reorganized  to  become  corporate 


departments  and  report  directly  to  a  corporate  Vice-President.  The 
Director  of  Libraiy  Services  reports  to  the  Vice-President  of  Hu- 
man Resources  &  Communications.  Like  all  corporate 
departments,  the  library  staff  from  the  various  Region  2  faciUties 
who  previously  reported  through  a  facility  stmcture  have  come 
together  to  form  one  corporate  department,  and  now  report  to  the 
Director  of  Libraiy  Services.  The  libraiy  budgets  from  die  various 
facilities  have  been  combined  into  one  corporate  Library  Services 
budget. 

Implications  for  Library  Services 

The  position  of  Director  of  Libraiy  Services  was  posted 
internally  and  selected  in  May  1994  through  regular  hiring 
procedures.  With  this  appointment,  the  new  Region  2 
Libraiy  Services  department  was  formed  and  given  the  mandate 
to  provide  libraiy  services  to  a  multi-facility  organization  in  as 
equitable  a  fashion  as  possible. 

In  total,  the  Region  2  Ubraiy  staff  consisted  of  two  professional 
librarians,  one  full-time  libraiy  assistant,  two  part-time  libraiy 
assistants  and  one  qualified  volunteer.  As  is  usually  the  case, 
'library  services"  in  the  smaller  facilities  were  the  responsibility 
of  another  service  or  were  non-existent. 

Only  two  of  the  facilities  had  access  to  automated  MEDLINE 
or  ENVOY  services,  CD-ROM  and  Internet.  However,  a  network- 
ing infrastructure  was  being  developed  between  all  Region  2  sites, 
primarily  for  the  applications  of  financial  systems  and  patient 
records  systems,  but  available  for  possible  libraiy  applications. 

The  geographic  distance  between  sites,  199  kilometres  be- 
tween the  two  farthest  facilities,  posed  a  challenge  for  the  small 
staff. 

An  extensive  literature  search  produced  much  useful  informa- 
tion regarding  shared  resources,  rural  outreach  and  other  similar 
projects  based  on  voluntary  participation,  but  proved  somewhat 
inadequate  in  addressing  the  issues  arising  from  such  a  mandated 
change  as  had  occurred  in  this  case. 

Regional  service:  A  new  concept 

After  examining  the  literature  and  conducting  ongoing 
discussions  with  the  Information  Systems  Department, 
a  plan  was  developed  based  on  the  available  resources 
as  outlined  above.  Given  the  staffmg  levels  and  the  geographic 
distances  between  sites,  it  was  impossible,  and  certainly  not 
feasible  given  the  discrepancies  in  facility  size,  to  establish 
libraiy  services  of  equal  quality  in  each  separate  facility.  There- 
fore a  new  concept  of  the  regional  service  evolved,  emphasizing 
access  through  technology.  It  would  be  a  library  service  which 
would  essentially  exist  in  the  cyberspace  of  the  Region  2 
network.  Although  a  libraiy  with  a  collection  appropriate  to  the 
site  would  continue  to  exist  in  each  facility,  access  to  library 
services  such  as  a  central  catalogue,  forms  for  literature  search 
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and  interlibniy  loan  requests,  e-mail  for 
reference  services  and  public  awareness, 
access  to  CD-ROM  services,  and  if  possi- 
ble, a  uble-of-contents  service  would  be 
accessed  through  any  networked  terminal 
in  the  region. 

The  online  catalogue  which  had  been 
in  use  at  the  Saint  John  Regional  Hospital 
facility  since  1991  would  be  UMd  at  the 
Region  2  database.  Technical  ntvicea  such 
as  acquisitions,  literature  searching  and 
document  delivery,  would  be  centralized  at 
that  location  as  well,  as  the  technology  that 
was  available  there  would  allow  for  the 
most  efficient  use  of  staff  time.  The  24- 
bour  corporate  courier  service  and  the  fax 
machine  would  be  heavily  utilized  to  en- 
sure timely  transfer  of  materials  between 
facilities. 

Ibe  plan  included  centralizing  acquiai- 
the  library  to  develop  a 
regional  collection,  reduce 
duplication  throughout  the 
Region,  and  realize  coat  savinp  through 
ecoooniM  of  wale.  Hialorical.  religious 
and  odiBr  oaiqaB  dnmcleriilics  of  each 
•ile  would  be  respected  in  collection  devel- 
opment 

The  libniy  staff  would  divide  its  time 
betWMO  ailes  •  providug  re  fie  rcnce ,  educa- 
tioB  and  oneolatioo  services;  in  addition  to 
tune  spent  filling  service  requests  and  per- 
forming technical  services  at  the  centrmi 
site. 

It  was  important  that  the  service  be 
oiatomerHlriven  and  that  quality  indicaton 
be  built  into  the  service  as  well. 

Dvvwing  cm  action  plan 

Armed  with  this  blueprint  for  the 
new  service,  Libruy  Services 
generated  a  tentative  actka  plan. 
User  input  was  sought  thmm^  particips- 
tioo  in  a  multi-depaitment  focus  group 
study  and  throu^  a  questionnaire  distril>- 
uted  to  Region  2  sUff  through  the  Library 
Services  introductory  newsletter  The  re- 
sults served  to  modify  the  action  plan 
somewhat.  The  questioiuaire  also  estab- 
lished baseline  data  for  fiiture  impact 
studies. 

All  possible  drawbacks  and  problems 
associated  with  regionalizing  the  Library 
Services  fimctioa  were  considered  so  that 
they  could  be  addressed  in  the  creation  of 
the  action  plan.  The  benefits  of  a  regional 
library  service  were  similar  to  the  advan- 
tages realized  in  the  restructuring  of  the 
health  care  system  generally:  correcting 
inequities  in  service  delivery  and  imbal- 
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ances  in  service  load;  widening  of  resource 
base;  elimination  of  duplication  of  service; 
better  utilization  of  existing  resources;  im- 
provements in  standards  of  service; 
effecting  economies  in  costs;  better  plan- 
ning; avaiUbility  of  professional 
leadership;  and  the  provision  of  previously 
unavailable  resources  to  smaller  institu- 
tions. 

The  possible  difficulties  which  might 
arise  involved:  time  spent  travelling  be- 
tween faciUties;  the  possibility  of  the  needs 
of  the  smaller  institutioas  getting  lost  in  the 
bigger  picture;  sharing  of  staff  time;  and 
the  concerns  of  library  staff  and  library 
patrons  with  regard  to  mandated  change 
and  possible  loss  of  autonomy  and  inde- 
pendence. 

Drawing  from  the  rhanttr  managnment 
literature,  commimiratioa  and  paiticipa- 
tion  became  a  priority  in  addressing  these 
potential  difficulties. 

Adjuaimanta  for  iNiry  flilf 

There  was  a  period  ofaijmtinent  for 
library  staff  after  the  new  depart- 
meoC  was  foaaed,  and  particularly 
after  woddoadi  weaa  radbtributed.  Suff 
were  faced  with  the  challenges  of  learning 
new  systems  and  technologies.  It  also  took 
some  time  lo  extend  the  loyahias  staff  felt 
lowaids  the  bcilities  where  diey  had  foi^ 
meriy  wodced  exclusively,  to  include  other 
Region  2  facilities  as  weU.  There  were  also 
adjustments  in  working  with  sod  for  new 
people.  The  Region  2  Library  Services 
sUff  have  facilitated  the  change  process  by 
nurturing  an  open  and  supportive  work 
environment 

It  was  vibd  as  well  to  communicate 
with  the  individual  Region  2  facilities  who 
had  transferred  control  of  their  libraries  to 
the  corporate  department.  Another  priority 
then,  was  to  meet  with  each  facility  admin- 
istrator to  discuss  their  needs  and  corKems 
and  to  seek  their  support. 

After  visiting  with  the  &cility  adminis- 
trators, in-services  were  presented  to 
facility  department  head  meetings,  to  pro- 
mote the  advantages  of  a  regiotudized 
service  and  to  once  again  broaden  the  chan- 
nels of  communications.  In  an  effort  to 
advance  the  benefits  of  the  new  service, 
these  presentations  emphasized  the  bene- 
fits of  one  particular  service,  online 
literature  searching.  This  was  received  en- 
thusiastically by  those  sites  where  this 
service  had  not  previously  been  available, 
demonstrated  by  a  marked  incivase  in  lit- 
erature    search     requests     from     these 


facilities.  The  in-services  were  also  an  op- 
pottimity  to  gain  compliance  in  the 
completion  of  the  baseline  survey. 

initial  implementation  steps 

Serials,  acquisitions,  cataloguing,  lit- 
erature searching  and  interlibraty 
loan  services  were  centralized  al- 
most immediately,  while  the  facility's 
policies  and  procedures  relating  to  other 
library  functions  remained  intact  until  they 
could  be  replaced  by  corporate  policy. 

Soon  after  the  formation  of  the  regioiuil 
service,  a  remote  access  CD-ROM 
MEDLINE  service  was  initiated  in  part- 
nership with  the  Region  2  Medical  Staff 
who  funded  the  software  and  the  additional 
licensing  required.  Although  this  service 
has  resulted  in  a  considerable  strain  on  staff 
time  spent  on  training  and  trouble-shoot- 
ing, the  project  has  been  extremely  popular 
with  library  usen. 

Another  Usk  which  became  a  priority 
eariy  on  was  the  organization  of  a  coordi- 
nated, multi-facility  journal  subscription 
order  Subsequent  to  this,  a  union  list  of 
Region  2  journals  was  produced  and  dis- 
tributed to  all  facilities.  Examination  and 
redistribution  of  the  monograph  collection 
is  ongoing  and  kxnns  large  in  the  plans  for 
the  upeoiBiBg  yaat 

Difficult  ie« 

Some  obvious  roadblocks  have 
arisen  in  the  months  since  the  proc- 
ess towards  regionalization  firat 
began.  Perhaps  the  most  overwhelming 
impediment  is  the  difficulty  of  trying  to 
maintain  the  daily  demands  of  a  busy  li- 
brary service,  while  trying  to  do  the 
planning  of  the  new  service  and  continue 
the  ongoing  training  of  staff. 

Further,  Library  Services  has  had  to 
compete  with  other  Region  2  projects  and 
with  the  development  of  the  region-wide 
network  for  the  time  and  expertise  of  the 
Region's  information  systems  support  per^ 
sonnel.  This  has  impeded  or  delayed  the 
initiatives  of  many  of  the  library's  auto- 
mation projects. 

One  problem  which  requires  attention 
in  the  near  future  is  the  variation  in  library 
policy  which  exists  between  facilities  and 
must  be  replaced  by  corporate  libraiy  pol- 
icy. For  example,  some  facilities  have 
historically  purchased  departmental  refer- 
ences while  other  facilities  stipulate  that 
such  resources  are  purchased  firom  the  de- 
partment's budget.  Other  policy 
discrepancies  involve  such  things  as  pa- 
tient access  to  the  library  and  services 
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provided  to  non-staff  users.  A  multi-disci- 
plinaiy  Region  2  Libraiy  Committee,  a 
sub-committee  of  the  Medical  Advisoiy 
Conunittee,  is  being  assembled  to  ensure 
that  the  libraiy  responds  to  customer  de- 
mands and  that  corporate  policies  reflect 
the  service  aspect  of  the  Region's  libraiy 
services. 

The  future 

Over  the  next  year,  a  high  priority 
will  continue  to  be  placed  on  com- 
municating with  and  training  staff 
as  well  as  libraiy  users.  The  Library  Advi- 
sory Committee  will  be  kept  veiy  busy 
wii  the  development  of  corporate  libraiy 
policies.  It  is  also  hoped  that  all  site  librar- 
ies will  be  connected  to  the  Region  2 
network  by  the  end  of  1995,  providing  an 
infrastructure  for  the  planned  libraiy  appli- 
cations. In  the  interim,  the  site  visits,  the 
fax  machine,  the  courier  and  the  telephone 
will  be  relied  upon  in  the  provision  of 
centralized  services.  New  programs  re- 
lated to  Internet  training  and  the  creation 
of  a  consumer  health  libraiy  are  also  under 
discussion. 

If  anything  has  been  learned  in  these 
eariy  stages  of  this  project,  it  is  the  neces- 
sity of  ongoing  dialogue  with  libraiy  staff, 
with  systems  support  personnel  and  with 
libraiy  users.  AlÂough  it  is  inevitable  that 
mistakes  and  frustrations  will  occur,  it  is 
the  involvement  of  all  of  the  stakeholders 
that  will  provide  the  direction  required  to 
reach  the  goal  of  establishing  a  regional 
libraiy  service  accessible  to  all  Region  2 
employees.  ■ 
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Copyright,  CANCOPY  &  Canadian  Hospital  Libraries 

George  Beckett 
President,  CHLA/ABSC 

[George  posted  this  note  to  ttie  Internet  discussion  list  CANMEDUB,  on  April  25, 1995. 
There  will  be  a  detailed  Fad  Sheet  on  copyright  with  the  next  issue  of  BMC] 

eliminate  the  need  to  be  careful  about  copyrigjit  issues.  Nor 


On  behalf  of  the  Canadian  Health  Libnries  Aaiocia- 
tioa/Anociation  dei  bibliothèques  de  la  santé  du  Canada 
(CHLA/ABSQ  Boud  I  am  posting  this  meanfe  re. 
copyright  iaauM  lor  Canadian  hoapital  libraries. 

In  die  past  fisw  moodia  dwre  has  been  a  mariced  mcrease  in 
cooceni  about  copyright  due  mainly  to  the  distribution  of  quae- 
tioonaires  by  the  Canadian  Copyright  Licensing  Agency 
(CANCOPY).  While  all  univeraity  based  healdi  ackooea  libraries 
are  involved  m  CANCOPY  agreemenU  introduoad  by  Canadian 
universities  over  the  past  year  there  has  been  littla  pievioaB  activity 
regarding  copyright  in  the  healdi  care  sector.  A  number  of  hospiul 
Uboriea,  prinâarity  located  in  Ontario,  have  received  these  quea- 
tioanaiiea  and  wondered  wiiat  Ibey  abould  do  about  them. 

Prom  comments  wtiich  I  and  odier  members  of  the 
CHLA/ABSC  Board  have  received  it  is  clear  that  there  is  consid- 
erable confusion  about  copyright  and  CANCOPY's  role  in  die 
copyright  system  in  Canada.  In  reaponae,  CHLA/ABSC  is  spon- 
aoring  the  devebpment  of  a  FKt  Siwet  on  Copyright  to  be 
available  at  diis  year's  CHLA/ABSC  conference  and  distributed 
in  the  next  BMC.  We  are  abo taking  tnitiativeatodeveloppoeitiona 
baaed  on  common  inlereat  with  grot^a  soch  as  die  Canadian 
Hoapilal  Aaaociation.  There  will  be  further  discussion  at  the  annual 
oonfereoce  and  continuing  reports  in  BMC. 

In  the  meantime  here  are  suggestions  from  the  CHLA/ABSC 
Board  on  bow  to  deal  widi  the  copyright  issue  in  geoeml  and  the 
CANCOPY  qpeationnsire  in  particular 

I.  Remember  that  Canadian  copyright  law  is  in  a  period  of 
.  After  changea  eneelad  in  19n  wUch  clarified  the 
of  copyright  holden,  part  D  of  tUs  legislation  which 
deals  with  the  rights  of  copyrighted  material  tisen  is  expected 
to  be  intiodoced  aiioftty  B  nuliament.  While  no  one  is  exactly 
■im  irtiat  Ihr  an  fliithrr  rhangra  It  ili  i  copyright  law  may  mean 
for  libraries,  it  b  safe  to  say  that  this  is  not  a  paiticulady  good 
time  to  make  long  term  commitments  re.  copyright 

Copyright  is  an  issue  for  the  entire  hospital  not  just  the  libraiy. 
Any  discussions  about  arrangements  for  copyright  licensing 
must  be  undertaken  by  hospital  administration  or  groups 
representing  hospital  administration. 

CANCOPY   is    not   a   government   organization.   It   is   a 

cial  organization  which  exists  to  collect  copyright 

for  copyright   holders.   Not   all   publishers   are 

by  CANCOPY  so  dealing  widi   it  does  not 


5. 


6. 


does  the  existence  of  a  CANCOPY  license  permit  unlimited 
copying  of  copyrighted  materials. 

CHLA/ABSC  Board  recommends  to  its  members  that  diey 
consider  the  issues  involved  carefully  before  completing  the 
CANCOPY  questionnaire  which  is  currently  circulating. 
Libraries  are  under  no  l^al  obligation  to  complete  this 
questiormaire.  If  you  do  decide  to  complete  the  questionnaire, 
ensure  that  you  have  discussed  it  with  your  hospital 
administration  before  returning  it  to  CANCOPY. 

Remember  that  existing  copyright  law  does  provide  a  defence 
for  limited  copying  of  materials  m  that  fair  dealing"  is 
permitted  with  "...  any  work  for  the  purposes  of  private  study, 
reaearch,  criticism,  review  or  newspaper  summary." 

Be  prudent  and  ensure  that  activities  which  violate  copyright 
are  not  permitted  in  the  library.  This  typically  includes 
activities  such  as  creating  multiple  copies  of  items,  copying  of 
•gnificant  portions  of  books  or  jounul  issues,  and  copying  of 
maleriala  Ibr  sale.  If  such  activities  take  place  they  should  only 
be  pennitted  where  a  written  copyright  clearance  has  been 
received  from  the  copyright  holder. 

7.  Be  proactive  and  ensure  that  the  library  conforms  with  the 
existing  copyright  policies  of  your  organization.  If  your 
ofganizatioo  does  not  have  policies  on  dealing  with  copyright 
iaauea  bring  this  to  the  attention  of  administration  and  lobby 
for  dw  development  of  such  a  policy. 

8.  Be  aware  that  a  number  of  groups,  mcluding  post-secondary 
educational  inatitutions  and  therefore  univeraity  and  college 
libnriea,  have  aigned  CANCOPY  agreements.  These  libraries 
would  be  useful  sources  of  infoniuition  about  the  implications 
of  a  CANCOPY  agreement  for  your  library. 

9.  Copyright  is  a  complex  issue  and  librarians  should  be  familiar 
widi  the  implications  of  it.  A  readable  guide  for  the  non-lawyer 
is  't^anadian  Copyright  Law"  by  Lesley  Harris  (Toronto: 
McGraw-Hill  Ryerson,  1992). 

PS.  It  strikes  me  diat  CANMEDUB  is  an  excellent  place  to 
M*""^  some  of  the  implications  of  copyright  for  health  sciences 
libmiea.  There  is  no  doubt  that  it  is  an  important  issue  for  all  of 
us.  ■ 
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Welcome  to  the  first  DOCLINE  in  Canada  Newsletter 
from  asn.  With  DOCLINE  an  ever  greater  reality  in 
Canada,  a  means  of  communication  and  information 
dissemination  is  greatly  needed.  Tlie  CANMEDLIB  will  be  the 
only  means  of  distributing  this  newsletter.  There  will  be  no  print 
version.  Users  who  would  like  to  distribute  the  newsletter,  may  do 
so  freely.  The  French  version  of  this  newsletter  follows  the  English 
version.  QSTI  intends  to  publish  this  newsletter  on  a  quarterly 
basis. 

Michelle  Slachta 

As  most  are  aware,  Michelle  Slachta,  DOCLINE  Coordi- 
nator at  CISTI  left  aSTI  on  Februaiy  22,  1995.  She  is 
now  a  Standards  Information  Librarian  at  Bell  Northern 
Research  in  Ottawa.  Michelle  spearheaded  the  expansion  of  DO- 
CLINE in  Canada  beyond  the  initial  trial  group.  We  certainly  miss 
Michelle  here  at  CISTI ,  and  wish  her  well  in  her  new  career.  CISTI 
is  now  proceeding  to  staff  this  vacant  position. 

DOCUNE  Video 

NLM's  DOCLINE  training  video  is  available  in  VHS  foi^ 
mat,  runs  22  minutes  with  closed  captioning.  It  is 
available  for  $  1 3  50  (prepaid  in  $US  including  exchange) 
from: 

Video  Files 

1011  Arlington  Blvd.,  SuUe  T-4 

Arlington.  VA  22209  USA 

Need  Information? 

LIBID  information,  contact  names,  addresses,  and  docu- 
ment deliveiy/photocopy  charges  are  available  on  the 
MEDLARS  DOCUSER  file.  TTiis  file  is  searchable  using 
textwoids  or  using  the  NBR  conmiand.  Use  the  PRTDLcommand 
to  download  all  the  information  about  a  libraiy.  It  is  also  wise  to 
check  your  own  libnuy  information  periodically  to  ensure  that  the 
most  current  rates  are  available  to  all  users. 

Libraries  searching  for  the  UI  of  a  SERLINE  journal  are 
reminded  to  use  NLM's  LOCATOR  to  obtain  serial  information. 


Routing  Table  updates 

CISTI  performs  updates  to  routing  tables  at  any  time.  New 
users  to  DOCLINE  are  allowed  to  change  dieir  routing 
many  times  during  the  first  year.  But  after  the  first  year, 
we  request  Âat  changes  be  made  no  more  than  twice  a  year.  As 
these  changes  are  done  throughout  the  year,  CISTI  will  not  issue 
reminders  or  deadlines. 

SERHOLD  updating 

Libraries  updating  their  holdings  through  CISTI's  Union 
List  are  encouraged  to  have  their  holdings  changes  submit- 
ted as  soon  as  possible,  and  preferably  before  1  June  1995. 
Updated  holdings  should  be  submitted  directly  to: 
Suzanne  Bureau, 

Union  List  Office,  Cataloguing  DepartmerU 
CISTI,  M-55,  National  Research  Council  Canada 
Ottawa,  Ontario  KIA  0S2 

If  you  have  a  small  number  of  changes  please  submit  them  by 
e-mail  to  QSTT-DOCLINE  ©NRC.CA.  The  final  update  will 
occur  on  15  September.  libraries  submitting  their  holdings 
changes  through  Paul  Ward  and  RMLô  should  ensure  that  updates 
reach  their  destination  in  time.  Please  contact  M.  A.  Ward  & 
Associates  for  deadlines. 

DOCUNE  requests  received  at  CISTI 

Users  will  notice  a  slight  change  in  the  appearance  of 
requests  which  are  routed  to  CISTI.  The  change  has  been 
necessitated  by  the  automation  of  the  downloading  of 
DOCLINE  requests  in  the  Document  Delivery  section.  The  basic 
supply  rate  will  drop  from  $9.00  per  unit  to  $7.00  per  unit  with  the 
implementation  of  this  automation. 

The  most  significant  change  will  be  the  loss  of  the  SHIP  TO 
address  from  transferred  Loansome  Doc  orders.  The  transferring 
library  is  asked  to  ensure  that  the  patron  name  entered  by  the 
system  is  correct. 

Ideas  for  future  bulletins 

Please  send  your  questions,  ideas  or  concerns  for  inclu- 
sion  in   future  bulletins   to   the   following   e-mail 
address: 
cisti.docline<B)nrc.ca  ■ 
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Bulletin  DOCLINE-Canada  de  nCIST 


Vous  lisez  actuellement  le  premier. 
Là  crfation  de  ce  bulletin  résulte 
de  la  croissance  de  DOCLINE  au 
Canada,  et  donc  de  la  nécessité  de  disposer 
d'un  outil  efficace  de  communicatioa  et  de 
diffusion  d'information.  Le  CAN- 
MEDLIB  sera  le  seul  et  unique  véhicule  du 
Bulletin  :  aucune  version  sur  papier  ne  sera 
produite.  Le«  usagers  qui  d^ireot  dis- 
tribuer le  BuUelinMBt  invites  à  le  faire.  La 
vemaa  anglaiw  pmcédw»  loujoun  la  ver 
sioo  française.  Nous,  de  l'IClST, 
prévoyons  offrir  ce  bulletin  tous  les  trois 
mois. 

Michelle  Slachta 

Comme  la  plupart  d'entre  vous  le 
savez  certaineiaeDt  déjà,  Michelle 
SlachU,  la  cooidonuatrice  de  DO- 
CUNE  à  riaST.  a  tiié  sa  révérence  à 
riaST  le  22  février  1995.  Elle  occupe 
maintenant  le  poate  de  bibliothécaire  dea 
oomiea  à  B«dl  Northern  Research,  à 
Ottawa.  Micbelle  a  été  la  fervente  pro- 
I  de  l'expansion  de  DOCLINE  au 
1  apfèa  iea  eHaia  pilote*.  Elle  nous 
■  énonnéamit  mais  nous  nvoos 
que  la  chance  lui  sourira  dm»  m  nouvelle 
canière.  L'IQST  travaille  ■cteellemait  à 
combler  ce  poate. 

Vidéo  DOCUNE 

On  peut  se  procurer  un  Vidéo  de 
formation  sur  DOCLINE  de  la 
NLM  au  coût  de  13^  $  (payé 
d'avance  en  devise  américaine).  Le  Vidéo 
est  offert  en  format  VHS,  dure  22  mimit»» 
et  eat  sous-titré.  Pour  en  acheter  une  copie, 
communiquez  avec  : 
Vidéo  Files 

1011  Arlington  Blvd..  Suite  T-4 
Arlington.  VA  22209  USA 

Vous  avu  besoin  d'infoniwtioti? 

L'infonnation  sur  les  LIBID,  le  nom 
et  l'adresse  de  personnes-ressour- 
ces,  les    frais   de    fourniture   de 
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documents  et  de  photocopie,  toute  cette 
information  est  consignée  dans  le  fichier 
MEDLARS  DOCUSER.  Vous  pouvez  in- 
terroger ce  fichier  à  l'aide  de  mots  clés  ou 
en  utilisant  la  commande  NRB.  Utilisez  la 
commande  PRT  DL  pour  télécharger  toute 
l'information  au  sujet  d'une  certaine  bib- 
liothèque. Nous  vous  suggérons  d'ailleurs 
de  consulter  périodiquement  l'informaticD 
de  votre  bîUiotbèque  afin  de  vous  assurer 
que  lea  usagenobtiemient  de  l'informa  tien 
exacte  et  à  jour. 

On  rappelle  aux  bibliothèques  qui  cher- 
chent le  UI  d'un  périodique  de  SERLINE 
d'utiliser  le  LOCATOR  de  NLM afind'ob- 
tenir  de  l'informatioa  sur  les  périodiques. 


Mis*  à  jour  dstWilM  d'acheminement 

L'iaST  peut  effectuer  des  mises  à 
jour  dea  labiés  d'acheminement  à 
tout  mooMBt.  Il  est  permis  aux  nou- 
veaux uaagen  de  DOCLINE  de  modifier 
leur  uble  à  pluaiana  npriaea  au  coura  de 
la  première  année,  liais  apiès  cette  péri- 
ode, noua  demandons  que  les  uaagera 
n'apportent  de  modifications  i  leur  table 
que  deux  fois  l'an.  Étant  donné  que  ces 
'*—'§—'—**  auront  lieu  tout  au  long  de 
l'année,  nous  n'enverrons  pas  d'avis  de 
modification  et  n'imposerons  pas  de  dates 
limites. 

MasàjourdsSERHOLD 

On  encourage  les  bibliothèques  qui 
mettent  leur  fonds  documentairca 
à  jour  par  l'entremise  du  cata- 
logue collectif  de  l'IQST  de  soumettre 
leun  modifications  dans  les  plus  brefs 
dâais,  et  préférablement  avant  le  1er  juin 
1995.  Les  fonds  mis  à  jour  devraient  être 
soumis  directement  à: 
Suzanne  Bureau, 
Bureau  du  catalogue  coUea^, 
Département  du  catalogage 
ICIST,  M -5  5,  Conseil  national  de 
recherches  Canada 
Ottawa,  Ontario  Kl  A  0S2 


Si  vous  n'avez  qu'un  très  petit  nombre 
de  modifications,  veuillez  les  soumettre 
par  courrier  électronique  i  l'adresse 
C1STI.DOCUNE  ®NRC.CA.  U  mise  à 
jour  finale  aura  lieu  le  15  septembre. 

Les  bibliothèques  qui  soumettent  les 
modifications  à  leur  fonds  documentaire 
par  l'entremise  de  Paul  Ward  et  de  RMIj6 
devraient  s'assurer  que  les  mises  à  jour 
atteignent  bel  et  bien  leur  destination. 
Communiquez  avec  M.A.  Ward  &  Associ- 
ates pour  obtenir  des  détails  précis  sur 
l'échéancier. 

Demandes  DOCLINE  adressées  à 
riCIST 

Les  usagen  ne  manqueront  pas  de 
noter  un  changement  dans  l'ap- 
parence des  demandes  acheminées 
à  riOST.  Cette  modification  découle  de 
l'automatisation  du  téléchargement  des  de- 
mandes DOCLINE  par  la  section  de 
Fourniture  de  documents.  La  mise  en  oeu- 
vre de  cette  automatisation  se  traduira  par 
le  passage  du  tarif  de  diffusion  de  base  de 
9$à7$. 

Le  changement  le  plus  significatif  est 
la  suppression  de  l'adresse  d'expédition 
(SHIP  TO)  sur  les  commandes  Loansome 
Doc  qui  auront  été  transférées.  On  de- 
mande à  la  bibliothèque  de  transfert  de 
s'assurer  de  l'exactitude  du  nom  du  client- 
denuuideur  entre  par  le  système. 

Des  idées  pour  les  prochains 
bulletins? 

Nous  vous  invitons  à  soumettre  vos 
question,  idées  et  suggestions  de 
publication   pour   les   prochains 
bulletins  à  l'adresse  électronique  suivante: 
cistLdodineiQnrc.  ca 
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CHLA/ABSC  Publications 


Workload  measurement  systems  :  a  guide  for  libraries,  1992 

CHLA/ABSC  Task  Force  on  the  CHA/MIS  Guidelines 


This  publication  marks  the  culminatioii  of  three  years'  woik 
by  the  Task  Force  entrusted  with  the  task  of  laying  the 
groundwork  for  developing  national  guidelines  for  collect- 
ing data  on  library  workload  measures.  It  also  constitutes  the 
course  guide  for  a  workshop  accredited  by  CHLA/ABSC  and  the 
Medical  library  Association  (MLA). 

Readers  are  given  a  thorough  grounding  in  the  basic  terminol- 
ogy and  salient  features  of  workload  measurement  systems 
(  WMS) .  The  Guide  contains  detailed  instmctions  on  how  to  design 
and  implement  WMS  programs  to  meet  the  disparate  needs  of 
libraries  of  various  types  and  sizes.  The  value  of  WMS  as  a 


departmental  management  tool  to  assist  in  performance  and 
budget  monitoring  is  stressed. 

Included  in  the  Guide  are  sample  data  collection  and  assess- 
ment forms,  a  conceptual  model  delineating  primary  and 
secondary  library  functions  and  an  aimotated  bibliography. 

ISBN  0-969217 1-3-7    Softcover 

30.00 CHLA/ABSC  Members 

40.00 All  others 

Includes  postage  and  handling. 


GST  exempt 

AU  orders  must  be  prepaid 

Please  make  cheques  or  money  orders  payable  to: 


Ordering  Information 

Orderfrom: 


Ccmadian  Health  Libraries  Association  or  I  'Association  des  Bib- 
liothèques de  la  Santé  du  Canada. 


CHLA/ABSC 
P.O.  Box  94038 
3332  Yonge  Street 
Tbronto,  Ontario 
M4N  3R1 


CHUV/ABSC  Standards  for  Library  &  Information  Services 
in  Canadian  Healthcare  Facilities,  2nd  Edition 

Please  see  enclosed  order  form  for  complete  details. 

30.00 CHLA/ABSC  Members 

35.00 All  others 

Includes  postage  and  handling.  I 
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Information  for  Contributors 


Manuscripts 


The  editon  of  Bibliotheca  Metfica  Canadiana  welcome 
any  manuscripts  or  other  infonnatioo  pertaining  to  the 
broad  area  of  health  sciences  librarianship,  particularly  as 
it  relates  to  Canada. 

Contributors  should  consult  recent  issues  for  examples  of  the  type 
of  material  and  general  style  sought  by  the  editon.  Queries  to  the 
I  are  welcome.  Submissions  in  English  or  French  are  wel- 

ContributioQS  should  be  submitted  on  disk,  preferably  in  Word- 
Itafcct  5ji  Conaat,  and  also  printed  in  dupBcate  and  the  author 
AanM  ntdn  on  copy.  Coniributions  should  be  iloidile^paced 
and  should  not  exceed  ten  pages  or  3500  words.  Pages  should 


be  numbered  consecutively  in  arable  numerals  in  the  top  right- 
hand  comer.  Articles  may  be  submitted  in  French  or  in  English  but 
will  not  be  translated  by  the  editors  or  their  associates.  Style  of 
writing  should  conform  to  acceptable  English  usage  and  syntax; 
slang,  jargon,  obscure  acronyms  and/or  abbreviations  should  be 
avoided.  Spelling  shall  conform  to  that  of  the  Oxford  English 
DictkMiary  ;  exceptions  shall  be  at  the  discretion  of  the  editors. 

All  contributions  should  be  accompanied  by  a  covering  letter 
which  should  include  the  author's  (typed)  name,  title  and  affili- 
ations, as  well  as  any  other  background  information  that  the 
contributor  feels  might  be  useful  to  the  editorial  process. 
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All  references  should  be  given  in  the  VancouTer  style;  see 
Canadian  Medical  Association  Journal  1985;132:401-S.  Coo- 
tributora  are  responsible  for  the  accurKy  of  their  references. 


I^rsonal  communications  are  not  acceptable  as  references.  Refer- 
ences to  unpublished  works  shall  be  given  only  if  obtainable  from 
an  address  submitted  by  the  contributor. 
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Avertissement  aux  auteurs 


Manuscrits 


Les  rédacteurs  de  la  Bibliotheca  Medica  Canadiana  sont  à 
la  recherche  de  manuscrits  ou  d'autres  rensei- 
gnements portant  sur  le  vaste  domaine  de  la  bibliothécono- 
mie  dans  le  contexte  des  sciences  de  la  santé.  Nous  recherchons 
tout  particulièrement  des  articles  relatifs  à  la  situation  au  Canada 
et  à  des  thèmes  d'actualité. 

Si  vous  désirez  nous  soumettre  un  manuscrit,  vous  êtes  prié  de 
consulter  quelques  livraisons  récentes  de  la  revue  pour  vous  fa- 
miliariser avec  le  contenu  et  le  style  général  recherchés  par  la 
rédaction.  La  rédaction  recevra  avec  plaisir  vos  questions  et  ob- 
servations. Les  articles  en  anglais  ou  en  français  sont  bienvenus. 

Les  articles  devraient  être  remis  sur  disquette,  on  préfère  le  format 
WordPerfect  5.x,  ils  devraient  aussi  être  imprimés  en  deux  exem- 
plaires et  l'auteur  devrait  garder  une  copie.  Les  articles  devraient 


être  imprimés  à  double  interligne  et  ne  pas  dépasser  dix  pages 
ou  3500  mots.  Veuillez  numéroter  les  pages  consécutivement  en 
chiffires  arabes  en  haut  de  la  page  à  droite.  Les  articles  peuvent  être 
remis  en  français  ou  en  anglais,  niais  ils  ne  seront  pas  traduits  par 
la  rédaction  ni  par  les  associés  de  la  rédaction.  Le  style  d'expres- 
sion écrite  se  conformera  à  l'usage  et  à  la  syntaxe  acceptables  du 
français;  il  est  préférable  d'éviter  l'ai^got,  les  sigles  et  autres 
abréviations  obscures.  L'ortographe  se  conformera  à  celle  du 
Robert;  les  exceptions  à  cette  règle  seront  à  la  discrétion  de  la 
rédaction. 

Tout  article  devrait  s'accompagner  d'une  lettre  explicative  four- 
nissant les  informations  suivantes  :  nom  de  l'auteur  (dacty- 
lographié), son  titre  et  lieu  de  travail,  ainsi  que  tout  autre  détail  que 
l'auteur  jugerait  utile  à  la  rédaction. 


Références 


Tbute  référence  devrait  être  citée  selon  le  style  dit  de  Vancouver; 
voir  le  Journal  de  l'Association  médicale  canadienne 
1985;132:401-S.  Les  auteurs  sont  responsables  de  l'exactitude  de 
leurs  références.  Les  communications  de  nature  personnelle  ne 


sont  pas  acceptables  comme  références.  II  ne  faut  citer  une 
référence  à  un  ouvrage  inédit  que  si  ce  dernier  est  disponible  à  une 
adresse  indiquée  par  l'auteur. 


Illustrations 


Les  illustrations  et  les  tableaux  doivent  être  en  noir  et  blanc,  et 
prêts  à  l'impression.  Les  illustrations  et  les  tableaux  doivent  être 
clairement  identifiés  en  chiffres  arabes  et  avoir  des  renvois  clairs 


dans  le  corps  du  texte.  Les  illustrations  et  tableaux  doivent  com- 
porter des  titres  pertinents. 


Les  Droits  d'auteur 


Les  droits  d'auteur  sont  la  propriété  de  l 'auteur.  Lui/elle  seul/e  peut 
accorder  la  permission  de  copier  son  oeuvre. 

L'auteur  assume  la  responsabilité  définitive  pour  le  contenu  du 
manuscrit. 

Le  rédacteur  enverra  aux  auteurs  une  lettre  accusant  réception  de 
leur  manuscrit,  ainsi  qu'un  formulaire  d'autorisation  à  remplir. 


Avant  qu'aucun  article  puisse  être  publié,  ime  copie  du  formulaire 
d'autorisation  signée  par  l'auteur  devra  être  retournée  au  rédacteur. 

Le  formulaire  indique  que  l'article  soumis  est,  ou  bien,  une  oeuvre 
originale,  ou  bien,  que  la  permission  par  écrit  a  été  reçue  du/des 
détenteur/s  des  droits  d'auteur  pour  toute  utilisation  de  son/leur 
oeuvre/s.  Une  copie  des  lettres  d'autorisation  devrait  accompagner 
le  formulaire  signé  permettant  l'utilisation  de  sonTleur/s  oeuvre/s. 


Rédaction 


BMC  se  réserve  le  droit  d'éditer  les  articles  acceptés  pour  la 
publication,  conformément  au  style  et  au  format  adopté  par  BMC. 


Tous  les  articles  sont  aussi  édités  au  point  de  vue  clarté  et 
lisibilité.  ■ 


Page  174 


Bibliotheca  MocBca  CanacSana 


n 


•« . 


•*■  .■ 


!|i 


*|i 


Editorial  Address/Redaction: 

David  Colbome,  Editor 

CiSTI 

Biodiagnostics  Branch 

Institute  for  Biodiagnostics 

435  Ellice  Avenue 

Winnipeg,  IVIanitoba  R3B  1Y6 

Tel:  (204)  984-6027 

FAX:  (204)  984-2434 

ENVOY:  CISn.WiBD 

INTERNET:    colbome@ibd.lan.nrc.ca 

Subscription  Address/Abonnements: 

Canadian  Health  Libraries  Association  / 
Association  des  bibliothèques  de  la  santé  du  Canada 

P.O.  Box  /  C.P.  94038 

3332  Yonge  Street 

Toronto,  Ontario    M4N3R1 


ENVOY: 


CHLA 


Association  des  bibliothèques  de  la  santé 

des  Maritimes 

^te  Maritimes  Health  Libraries 

Association 
Association  des  bibliothèques  de  la  santé 

du  Montréal 

see  Morureat  Health  Libraries 

Association 
Association  des  bibliothèques  de  la  santé 

du  Canada 

see  Canadian  Health  Libraries 

Association 
Book  RcMcws 

see  NcH  Resources  lo  Note 
Rrcsingcr.  Shcindcl  (In  Mcmonami  I4« 
(  anada  Institute  for  Scientific  and 

Technical  Infonnation  90.  124.126. 

168 
Canadian  Health  Libraries  Association 

ABSn  Sàbcamnitte*  on  Health 

Sciences  h^otmatioit  128 

Annual  General  Meeting  (  Iftth  )  1416 

BMC  Edaor  s  Report  H 

CCHhA  Repre\eniaiive  Report  40.  85 

ConJmuing  EJucaium  21-22 

Cop\rithi.  CANCOPYA 

Canadtan  Hospital  Libraries  167 

DCKUNt  Update  78  «) 

Honours  and  An-ards  88-89 

Hospital  Librarian  çf  the  Year  i 

Sommations  A  Elections  Report  135 

Président  \  Report  17 

PMic  Relations  Report  87 

Publications  48.  134.  1 70 

Task  Force  on  Resource  Sharing  4 1 .  84 

Task  Force  on  Standards  for  Library  infor- 
mation   Senices    in    Canadian    Health 

Facilities  39 

Treasurer's  Report  18-20 

CANMEDLIB  Discussion  List  44.  129 
CD-ROM  Review 

see  Ne\t-  Resources  to  Note 
Central  Ontario  Health  Libraries 

Association  25. 42 
Chapter  Location  Map    114-115 
Chapter  Reports 

see  individual  chapters 
M-A/ABSC 

see  Canadian  Health  Libraries 

Association 

■nsTi 

see  Canada  Institute  for  Scientific 
and  Technical  Information 


Subject  Index  to  Volume  16 

DOCLINK 

CHL\  Update  78-80 

CISTI  90.  124.  168 

Resource  Sharing  Experience  101 

Video  132 

Editor's  Message  3.  57. 97.  137 
Golden  Horseshoe  Health  Libraries 

Association   101.  137 
Health  Libraries  Association  of  BC  24 
Index  to  BMC  (Volume  15)  53-54 
Inglis.  Judy  3 
Internet  Pnmer  68-70 
riCI.ST 

see  Canada  Institute  for  Scientific 

and  Techmcal  Infonnation 
Kingston  Area  Health  Libraries 

Association  26 
Libraries  and  Information  Technology 

Elect  ronic  Branch  Library    110-113 

Wrtual  Libraries  71-76 

Library  Role  and  F-unction 

Clinical  Medical  Ijbrarianship  7-13 
Inventing  Our  Future  Through  Collabora- 
tion 119-122 

Partners  in  Health  Information  64-67 
Partnership  in  Education   1 02- 1 04 

London  and  Area  Health  Libraries 

Association  27 
Manitoba  Health  Libraries  Association 

28-29 

Maritimes  Health  Libraries  Association 

30 
Montreal  Health  Libraries  Association 

31 

Network  of  Public  Health  Unit  Libraries 
105-109 

New  Resources  to  Note 

Antioxidants.  Cholesterol  &  Heart  Disease 

161 

Canadian  Internet  Handbook  77 

CUnicat  Oncology  a  Selected  List  ofNeu- 

Books  1992- 1994»! 

Complete  Caiutdian  Health  Guide  77 

Directors-  of  Interlibrary  Loan  Fees  in 

Health  Libraries  of  Greater  Montreal  47 

DOCUNEfor  Document  Delivery  (  Video) 

132 

FAS/FAE  Information  Service  132 

General  Practitioner's  Sourcebook  45 

Introduction  to  the  Internet  [Video]  123. 

addendum  137 


Ma\o    Clinic   Familx   Pharmacist   [CD- 
ROM]   158 

Negotiating  at  an  Uneven  Table  157 
Principles  of  Drug  Infonnation  and  Scien- 
tific Literature  Evaluation  1 56- 1 57 
Proceedings  of  the  4th  European  Cotrfer- 
ence  for  Medical  and  Health  Libraries, 
Oslo.  1994  87 

Toronto  Health  Libraries  Association/Con- 
sortium Union  List  of  Periodicals  144 
Union  Serials  List  of  the  Windsor  Area 
Health  Libraries  87 

Newfoundland  and  Labrador  Health 

Libraries  Association    94 
Northern  Alberta  Health  Libraries 

Association  32 
Northern  Exposure  to  Leadership 

Institute  131 
Northwestern  Ontario  Health  Libraries 

Association  33 
Ontario  Hospital  Libraries  Association  43 
Patient  Health  Information  Seeking 

60-63 

Pharmaceutical  Information 
EMBASE  152-155 
Internet  Re  sou  rces   1 40  - 1 4  3 
Mayo  Clinic  Family  Pharmacist  158 
Medicinal  Plants  145-148 

Pharmacoeconomics  149-151 
Regionalizing  Library  Services  164-166 
Resource  Sharing  via  DOCLINE  101 
Saskatchewan  Health  Libraries 

Association  34 
Southern  Alberta  Health  Libraries 

Association  35 

Staff  Development 

Academic  Medical  Libraries  162-163 

Computer  Literacy  116-118 

Conference  Attending   159-161 
Telcmedicine  Canada  92,  132.  144 
Toronto  Health  Libraries  Association  36 
Video  Reviews 

see  New  Resources  to  Note 

Wellington- Waterloo-Duff erin  Health 
Library  Network  37 

Windsor  Area  Health  Libraries  Association 

38 
Word  from  the  President  5.  59,  98,  138 


P^:l\.  t^o<^-^^*^-    ^' 


/6 


X  ^^'-^ 


Bagby,  Dallas  28-29 

Baker,  Lynda  M.  60-63 

Baldwin,  Elaine  37 

Beckett.  George  5.  58,  98.  138.  167 

Belzile,  Sylvie  140-143 

Boilard,  David  W.  102-104 

Brault,  Carole  87 

Brown,  Bev  17,  155 

Busby,  Lorraine  159-161 

Campbell.  Bonnie  lO.S-109 

Chambers,  Larry  W.  105-109 

Clark,  Paul  .30 

Cleyle,  Susan  44,  116-118.  129 

Colborne,  Dave  57,  97,  1 10-1 13,  137 

Dahlen,  Karen  Hackleman   102-104 

Dickerson,  Norma  42 

Duffie,  Elaine  94 

Duncan.  Vicky  64-67 


Author  Index 

Ellis,  Patrick  21-22 
Gagliardi,  Anna  149-151 
Goldblatt,  Elena  F.  10.5-109 
Grant,  Sharon  L.  1 56- 1 57 
Greenwood,  Jan  43 
Gregg,  Mora  145-148 
Grégoire,  Fleurette  140-143 
Harper,  Theresa  157 
Hassen,  Philip  119-122 
Heaton,  Gwynneth  T.  162-163 
Helik,  Teresa  149-151 
Henderson,  Jim  18-20 
Hyvarinen,  Helen  33 
Inglis,  Judy  39, 40, 85, 86 
Joyce,  Janet  39.  86 
Kazda,  Ivana  105-109 
Kilfoil.  Anne  164-166 
Lamarche,  Michelle  26 


Makowski,  Georgia  7-13,  131 
McCombs,  Barrie  158 
Mensinkai,  Shaila  39,  86 
Modig,ZeauD.  152-155 
Murray,  Susan  45,  77,  161 
Neill.Judy  24 
Pammett,  Dianne  126,168 
Perry,  Edwin  M.  34 
Pike,  Elyse  77 
Poluha,Bill  123 
Rayment,  Cathy  101 
Shores,  Sandra  3, 23 
Skrzeszewski,  Stan  71-76 
Slachta,  Michelle  90,  124 
Starr,  Lea  41 
Vegso,  Brenda  37 
Vine,  Rita  68-70 
Wilcox,  Linda  128 


69  17 


I 


r 


z 

BIBLIOTHECA  «EDICA 

675 
n4B53 

V. 

CANADIANA 

15-16 

1993-95 

SERIAL 


';:;;:ih:~';>^ 


..:.i;.;'Xfl 


,")'■  "  ' 


■'•'■  ■  ■*'"■/  ■■'■. 


